HEAD INJURIES—LYLE 


present in the in and meninges, loss 
of continuity of tissue. This may occur on the same 
side as the impact or on the opposite side (contrecoup). ° 
Along with damage to the brain and the membranes, . 
nerves and blood vessels may also be implicated 

a 


ruptu 
© penetration by foreign bodies. The choroid 
bly most frequently ruptured, although the ret- 
because of its delicate structure, is usually ruptured 
h it. The tough sclera is able to withstand ter 
before giving way. Rupture of the i 
bly more often induced indirectly than directly 
more frequently by contrecoup than on the side 
of the applied force. The posterior pole of the eve 
is the most common site. The rupture is usually linear 


rupture may occur (fig. 5). Posterior pole ruptures 


are usually contrecoup; peri ruptures, which are 
frequently encountered, are probably due to 
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COM PRESSION 


As a result of dan to the brain and the meninges, 
with the inflammation and hem- 


R changes are among the earliest and most important 
racranial 


— 


— change. consisting of transparent edema, 
Fig. 2.—Position of a bullet and its course as indicated by fragments. possibly with a few hemorrhages, is seen in early stages 

of compression and is usually in direct i 
As the hemorrhage absorbed, vision returned save for degree of severity of the injury. This condition i 


is 
a central scotoma of about 10 degrees. There known as Putscher’s retinal lesion or traumatic angio- 
no rupture of the choroid or retina, which likely pathic retinosis. The early — re 


at the time of the photograph. replaced by a venows congestion with hyperemia 


874 !ämw A.M. A. 
It passed through the soft tissues on the floor of the LACERATION 
orbit and broke through the zygomatic bone to lodge Laceration of the brain may occur with severe closed 
in the soft tissue near the temporomandibular joint. injury or with rating wounds. Visible da is 
Loss of sight was immediate and there was profuse 
bleeding from the orbital wound. Bleeding into the 
* Pa 
wee 
— 
7 and ext s m U di 10On, Straight or con- 
centric with the disk margin. In by far the majority 
4 * > . A of cases it is temporal to the disk. More than one 
A 
Fig. 1.—Basal skull fracture 222 damage to the right inferior N — , 1 E 
frontal lobe with destruction of the ri olfactory and optic nerves. 2 / 
anterior chamber prevented immediate view of the 5 2 
fundus. However, several weeks later retinal photo- ar a 
graphs were taken which revealed diffuse subretinal 7 2 Het, 
hemorrhages in the temporal half of the eye (fig. 4). A e 
* 
a Fig. 3.—Fragments of bullet. 
usually resulting from tears may be caused by head 
injuries. Luxation or dislocation of the lens produced 
by breaking of the suspensory ligaments also occurs as 
ofl . the result of trauma to the head and eye. 
* * orrhage and, possibly with the interference with cere- 
4 = 1 brospinal fluid circulation, pressure develops within the 
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y attain great size, producing 
intracranial pressure (fig. 6). 
the ipsilateral pupil is usually 
ysis is fairly common. fi 
homonymous hemianopsia may 
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Voten 123 
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Fig. &.—Multiple skull fractures 
Head injury may result in ¢ 
centers, descending sympathe 
brain stem and cervical cord, 
nerve and ganglions. The sr 
lids are involved with the prod 
drome. This consists of mic 
(in appearance only) enopht 
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which unpheates the emerging oculo- 

motor nerve and the cerebral peduncle 

producing ipsilateral oculomotor paraly- * 

sis with contralateral hemiplegia or “ 

paraplegia, has been reported as a ' 

result of hemorrhages following skull 

fractures. The trochlear nerve, although 

it pursues a long course around the . 

brain stem to the orbit, is less frequently 

affected. 

The facial and auditory nerves are 

possibly more frequently involved in 

basal skull fractures than are the motor F. 1}.—-Avulsion werve resulting A rom om 

nerves to the eyes. Implication of the Mood 
‘ facial nerve shows a lower motor type 

of lesion which affects the closure of the eyelids because hydrocephalus. Epilepsy may also result from these 

of paralysis of the orbicularis oculi. With this condi- adhesions. Osteomyelitis, cerebral fungi and other 

tion, when one attempts to close the eyes, the globe complications may arise. 

is. seen to roll upward and outward. This is called In basal fractures there may be an injury to the 

Bell’s phenomenon. With involvement of the auditory internal carotid artery as it passes through the cavern- 

nerve, hearing may be affected and nystagmus and ous sinus. Leakage here results in the formation of 

vertigo may indicate vestibular irritation. an arteriovenous aneurysm. These patients show a 
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— f 1. Friedemwald, Jonas S.: The Pathology of the Eye, New York, 
Paper published under the auspices of the Section on Ophthalmology. nb Campany? 190. 
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acid acts as an irritant as well as 


This 
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intravenous injections 
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INTRAOCULAR BODIES—STIEREN 
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Foreign Bodies, Am J. Surg. 481 14 
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INFRA-RED THERAPY OF FLASH 
KERATOCONJUNCTIVITIS 
DAVID G. COGAN, M.D. 

V. EVERETT KINSEY, ub. 


AND 
PHILIP DRINKER, Cu. E. 
BOSTON 
Recent increa se in “flash” berate njt ctiviti is from 


to hei fs “can be 


rays which cause the keratoconjunctivitis are funda- 
mentally different from those of the infra-red rays used 
in its treatment and there is no a priori reason that the 
one form of radiation would have a “neutralizing effect” 


on the other. Nevertheless, the importance of the sub- 
ject at the time and the wide attention which 
this form of treatment has received made it advisable 


The heat lamp was found to deliver 0.75 Gm. 
per square centimeter per minute at the distance 
as measured by a calibrated . 


tively presented in the accompanying 
reaction is graded from 0 to + + + K according to 
uestionable 


Time of 
Exposureto Time of 
Mereury Exposure to 
Minutes 20 Hours 
1. Effect of exposure to mercury 1 ee 0 
vapor are 2 oe + 
3 ee ++ 
+++ 
sly ee +++ 
9 os +++ 
2. Effect of exposure to heat lamp 5 0 
5 0 
15 
15 ++ 
15 ++4++ 


+ 


damage. This latter time was therefore selected as 
providing an appropriate exposure for the experiments 
on infra-red therapy. 

Part 3 of the table indicates the results of exposing 
10 eyes for three minutes to the mercury are with and 
without treatment by the heat lamp. No significant 


SUMMARY AND CONCLUSION 
Keratoconjunctivitis was produced in rabbits by 
exposure to a mercury vapor arc. After the establish- 
ment of doses that would result in reproducible signs, 
alternate eyes were treated by means of a therapeutic 
heat lamp. No evidence was obtained to indicate that 
this form of treatment benefited the keratoconjunctivitis. 
243 Charles Street. 


27 G.: Seit Luminous Placido Disk, Am. J. Ophth. 88: 


Rea.) 1940. 


KERATOCONJUNCTIVITIS—COGAN ET AL. 883 
reproducible. Thus, twenty hours after the exposure 
all the eyes which had been exposed for three minutes 
showed moderate mottling of the corneal surface, best 
seen with an illuminated Placido disk.? a mild dilatation 
of the conjunctival and ciliary blood vessels, and a take 
with fluorescein stain over some portions of the cornea. 
All corneas were healed in six days. The signs were 
similar in magnitude to those previously produced by 
exposing rabbit's eyes to welding arcs at a distance of 
3% feet for sixty seconds.“ 

exposure to welding arcs revived mterest in - Part 2 of the table indicates the ocular reaction with 

ods of treatment for this condition. One of the methods application of the heat lamp for various times. It is 

currently receiving considerable attention is the use of obvious that exposures of fifteen minutes or more under 
infra-red radiation. It is the conditions of the experiment consistently produce 
tion produced by exposure corneal lesions that are manifest in twenty hours. 
cured by direct exposure of Exposure of five minutes, however, produced no visible 

There does not appear to be any ra or Uns 

of treatment, as the biologic effects of the ultraviolet Results of Exposure to Mercury Vapor Arc and to Heat Lamp 

to determine whether or not the aforementioned clinical 

report had an experimental corroboration. 

To this end the following experimental procedures 

were used: After suitable radiation doses had been 

established, 10 rabbit eyes were exposed to an 85 watt 

mercury vapor arc with doses of ultraviolet radiation 

23 sufficiently above the threshold to cause a reproducible 
keratoconjunctivitis. After five hours, when the lesions 
3 first became apparent, alternate cyes were treated with 

a therapeutic heat lamp. The eyes were then examined 

and compared periodically until healed. „ Treatment of “fash” kerato- 

The mercury vapor lamp used in producing the Pralle 

lesions and the heat lamp used in its therapy were 3 

placed 15 cm. from the eye. A hole had been drilled in 3 

the glass casing of the mercury to permit the 1 4 

— of ultraviolet rays less than 3,100 angstroms. 3 

ior to each exposure the rabbit's eye was anesthetized ' 
the exposure the eyelids were held by a lum. r " nh 
used. 3 ++ 
ee ++ 
exposures and the results of treatment of experimental 

ultraviolet keratitis by infra-red radiation are collec- 

+, minimal mottling * aa of blood 

vessel: + + mottling of the surface, dilatation of blood 4. = 

vessels, and abaormel staining of one half or less of the —— between the treated and untreated group: 

cornea by fluorescein; + + +, pronounced mottling é 

of surface and dilatation of blood vessels with staining 

of more than one half of cornea; + + + +, same plus 

an opacity of the cornea. From part 1 of the table 

it is apparent that a three minute exposure to the 

mercury arc lamp under the conditions of the experi- 

while from the latter portion of part 3 of the table it 

is apparent that the signs from this dose are reasonably 

Nan and Throst Monthly 287 198-179 (May) 1943. 


A. 
4, 


HEART 
DISEASE—DELANEY ET AL. 


i; 1112715 ae 2 
11 
1717 141 112 Haft gf 25 1 1 
i Wide 11130 E 


105 
884 


Aortic walwular disease e 
Aortic alone 
Aortic stenosis alone. 0 
Aortic stenosis and e 

Mitral walwular disease 
Mitral stenosis ene ‘4 
Mitral ineuffielency alone 70 
Mitral stenosis and 

Combined sortie and mitral walwular Kn * 
Aortic insufficiency with mitral stenosis and insufficiency... . 5 
Aortic insufficiency and stenosis with mitral stenosis and in- 

Aortic insufficiency and mitral 3 

Tricuspid or pulmonic valvular heart 0 


reasons: 1. en showed enlargement of 
individual chambers of the heart when the Ungerleider 
index was within normal limits. This was particularly 
true as to men with mitral stenosis. 2. The Ungerleider 
index was often larger than plus 10 per 
other evidence of heart disease could be 
was especially true as to men with slight iti 

the thoracic wall and as to those of strikingly 


72 

144.141 


i 


repeated rheumatic infection. Follow-up examinations 


no abnormalities were As a case i 
method its value is negligible. In the 100 cases 
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AUSCULTATORY FINDINGS 
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1115 


5 

3 
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larger than a quarter (24 mm.). Differen- 
the presystolic murmur from the split or 

first sound heard at the cardiac apex in a thin 
chested person with an 


Type of Disease 1 Heart 
Aortic insufficiency alone. 10 27 
Aortic insufficiency and stenosis 3 1 
Mitral ineufficlemey sene 0 
Mitral stenosi« ũ “ 
Aortic insufficiency and mitral stenosis and insuffictency 
Mitral stenosis and ineufficiency......... 21 
Aortic insufficiency and mitral insufficieney............... 0 21 
Tots! * 


— ꝗ —ꝗ 


The 


mitral 
The most difficult problem was the evaluation of the 
systolic murmur. We attempted to grade these mur- 
murs according to the classification of Levine.“ Since 


4. Levine, Samuel: Clinical Heart Disease, Philadelphia, W. . 
Saunders Company, 1940, p. 273. 


— 885 
CARDIAC HYPERTROPHY valvular heart disease with physical signs only 10 abnor- 
All candidates with rheumatic histories and question- mal tracings were encountered, and these were found 
able or definite murmurs were examined fluoroscop- only in cases of involvement of the mitral valve. First 
ically. Many of them also had teleoroentgenograms degree auriculoventricular block was encountered five 
from which the Ungerleider index was computed. By block once and tall, notched P 
Tame 1.—Vlaleular Involoement 
ysis accurate auscultation proved to 
of discovering valvular heart 
The aortic diastolic murmurs 
of high pitch, of low intensity 
often heard only in the third 
along the left sternal border. In 
stenosis the middiastolic rumble 
necessary for the murmur is sometimes localized over 
. these examinations the degree of cardiac hypertrophy Dr 
was estimated. 
The incidence of cardiac hypertrophy in this series 
of patients with valvular disease is shown in table 2. lem. One should recognize the type of person in whom 
In only 2 instances did the Ungerleider index exceed the latter is usually found. The other important things 
plus 20 per cent. Cardiofluoroscopy yielded more help- are (1) the duration of the murmur (the presystolic 
ful information than did evaluation of the heart size is always longer); (2) the crescendo sound of the pre- 
‘ by the use of the Ungerleider index for the following systolic murmur (in the impure first tone the loudest 
: part may be heard first); (3) the fact that every 
presystolic murmur can be heard in its classic form at 
sone time and that often repeated examinations are 
necessary; (4) the fact that the characteristic loud, 
Taste 2—Cardiac Hypertrophy 
— — 
ent in in @ patients the U index was plus 15 and 10, but 
min e Vv S which are ¢1 Stabil- fuoroscopy gave normal results. 
ized or very slowly progressive in the absence of le, Patient the Ungerieiter index was plus 12. The Quorossople 
firings were normal 
sharp snapping first tone always follows a presystolic 
ELECTROCARDIOGRAPHIC FINDINGS murmur. An accentuated or reduplicated pulmonic sec- 
The electrocardiograph proved to be the least valuable ond tone should always be an indication for careful 
diagnostic instrument used in the study of these candi- 
dates. Although celectrocardiograms were routinely 
made on every man who gave a history of rheumatism, 
even in the absence of sical signs of heart disease, 


i present before 
the diagnosis of organic valvular disease was made. 
The fact that in many instances a murmur heard at 


OTHER SIGNS AND SYMPTOMS OF HEART 
Other signs of heart disease were infrequent in this 
imes the apex impulse could be found 
displaced to the left. Occasionally the typical mitfal 
facies was encountered. Cardiac thrills were distinctly 
uncommon, although looked for in all patients. None 
of the signs of congestive failure were present in the 
entire group. Clubbed fingers proved in every instance 
to be a misleading sign. At least 10 examples of this 
interesting were encountered. Complete 
studies in these cases failed to reveal evidence of cardiac 
or pulmonary disease and led to the conclusion that 
the condition probably was of congenital origin. 
peripheral 


was 178 mm. 1 


sure was 55 mm. of 


Symptoms of heart disease were conspicuous by their 
absence. One man alone in the entire group with 


the heart, and these symptoms were easy fatigability 
and palpitation on exertion and at rest. He was judged 
also to have neurocirculatory ast asthenia. The absence 


HEART DISEASE—DELANEY ET AL. 


population. The importance of early rec- 
ognition of this group from the military point of view 

is obvious. Despite their good cardiac reserve and 
absence of eymptoms they are under a handicap when 
They are sus- 


not appreciated. True enough the unrecognized patients 
do not consult the doctor because of symptoms of heart 
disease, but they do go to physicians for other reasons. 
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75 
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SUMMARY AND CONCLUSIONS 


The fact that only 35 per cent gave a history of any 
manifestation of rheumatism is in contrast with with the fact 


886 Jove, 
it is impossible fer us to fellow eur examinees over a dents, who at least partially resemble this group, as 
long peried of time, the diagnosis ef organic mitral 15 per thousand. He gave no figures as to the per- 
insufficiency was made on the basis of auscultatory centage in whom heart disease was previously unrecug- 
signs alone only when the murmur was of grade 3 nized. Judging fram the occurrence of 2 per thousand 
intensity or louder. With the grade 2 systolic murmur in one group there must be a large number of young 
either a definite history of rheumatic infection or some people with unrecognized minimal valvular disease in 
the apex is transmitted from a loud pulmonary systolic ee 
murmur soon became evident to us. In these instances 
the murmur heard at the apex has the same quality ceptbie to recurrent bouts tic fever whic 
and pitch as that identified at the pulmonic area. It may make them cardiac cripples prematurely. The 
can be traced from the point of origin to the cardiac danger of subacute bacterial endocarditis always 
apex, is heard only during complete expiration and threatens. There is always the posstbility that they 
usually disappears when a small amount of air has been may become a government charge when and if some 
taken into the chest. A number of men with this type one discovers later in their military career that they 
of murmur were studied fluoroscepically and clectro- have heart disease. 
casdiegraphically, and no evidence of heart disease could The group is also important from the industrial, 
be found. insurance and public health poimts of view. The fact 
that large numbers of physicians do not recognize 
that such lesions exist is evident. Many physicians 
are accustomed to think of aortic insufficiency as occur- 
ring only in the presence of great enlargement of the 
heart, a loud diastolic murmur, low diastolic blood pre- 
sure and classic peripheral signs. That mitral stenosis 
occurs in the absence of dyspnea on exertion, a loud, 
easily audible murmur and a large left auricle is often 
28 
of aortic insufficiency — 
was found only th — 
peripheral signs of aortic insüff 5 were abse an 
harded 
. the weather, and they should 
a competitive sports. At the 
Valvular disease Complal symptoms reterapie 
of symptoms in the other 99 men in the group was 
striking and in sharp contrast with the plethora of bf men aged 
symptoms encountered in the group with neurocircu- busand were 
latory asthenia. The fact that practically all were ar heart dis- 
active in sports is not surprising. The literature con- ease despite the tact that they hac subjected 
tains numerous references to athletic feats performed to two or more physical examinations. The condition 
by persons with valvular heart disease.® most frequently unrecognized was aortic insufficiency. 
In almost every case the valvular disease was minimal 
n and was associated with minimal cardiac hypertrophy 
The presence of a sizable number of men with unrec- 
ognized minimal heart disease in a group which had 
previously been subjected to fairly careful examination 
seems to us to be an important observation. Cole“ U ure 1s cel Over. 
reported the incidence of heart disease in college stu- Careful auscultation is the only reliable means of 
Marathon with Spaciel Relorsuce te. of heart disease i 
Valvaler Disease on J. A. M. A. 11% t from both military and civilien — ; 
ing tae renn — there should be more careful cardiac examina- 
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ETIOLOGY 

The by a discovered 
by Mr. George Newport of England in 1849 and known 
as : In 1872 Santé reported 

an epidemic “in which a insect 
to the acarus of scabies caused an itch.” * Prior to this 
time outbreaks of an itching eruption in sleeping 


in 1882 it was not until May 14, 1 
T. Rawles “ proved 


200. Pediculoides lives as an ectoparasite on various 
insects especially in their larval stages. Probably the 
most common of these is the grain moth (the adult of 
which is a small gray moth not unlike a cloth moth, and 
its larvae feed on the grain of cereals) and the abun- 
dance of the mites varies in direct proportion to the 
number of insects 


skin are characteristic of urticaria. There is a circum- 
scribed elevation of the epidermis with thinning of the 
horny layers and absence of the stratum granulosum 
with the rete cells showing some alteration. The papil- 
lary zone is infiltrated with round cells, polymorpho- 
nuclear leukocytes and mast cells. There is considerable 
dilatation of the blood vessels and lyinph spaces. No 
trace of a puncture can be discerned. 


US 

J, 9: 337, 1909; Dermatitis 

11 


GRAIN ITCH 
GEORGE K. ROGERS, M.. 
PHOENIX, ARIZ. 

In spite of the fact that Pediculoides ventricosus is 

an apparently widespread habitant of the United States, 
a review of the literature reveals but little concerning — : 
this obnoxious mite. in fact, aside from a report* of 18991831 and 1845. In France in 1849 similar erup- 
several cases in 1933, a report on harvest itch in tions were noticed in laborers who handled the straw 
Europe! and Grove's* study on hypersensitivity to of wheat and barley. These epidemics were probably 
P. ventricosus, it was necessary to go back to 1909- due to Pediculoides, and while this mite was first identi- 
1910, when original investigation was done to find case fied ent ically in the United States by Webster ° 
reports in American medical literature. Therefore most 909 that Dr. L 
accounts, including treatment and prophylaxis found that Pedi Tides 
in the modern textbook, are taken from these original ventricosus was the — — Ob mul 
taneously Schamberg and Goldberger,’ reporting on an 
sease seems to be fairly common in certain epidemic of the eruption occurring in and woudl Phila- 
istricts_of the United States, but since it deiphia, demonstrated conclusively the causation of the 
* eruption. 
— — It is interesting to note that in 1902 the mite (which 
this a parasite of the boll weevil) was brought from 
<i 1 Mexico to Texas by Hunter for the purpose of 
the causal destroying the boll weevil. This experiment was not 
a success, as the mite was destroyed by a small ant 
SYNONYMS which acted as a natural check. 

Among terms, sed in desing hi conn 12198 reported pein form of 
iich and Italy, which he attributed to the inhalation of the mite 
hay itch. or to its action on the nasal mucosa. In 1925 Storm 

SYMPTOMS van Leeuwen regarded this condition as being due to 

23 The onset of symptoms after exposure varies from the action of the mite in biting the skin, providing the 

3 — minutes to * hours; Schamberg — — symptoms to 
records sixteen hours as the normal time. 9 on. 

It is thought that Pediculoides in the process of The female, which is the larger, measures 0.2 mm. in 
abstracting liquid substance from the skin synchronously length, and under favorable conditions only six days 
injects an irritating substance which gives rise to an from 
urticarial type of lesion. These lesions, which may be the mother betore they reproduce a broc their own. 
situated anywhere on the body, are extremely itchy, The brood varies in number from a few dozen to over 

to 2 or more inches in diameter. Many lesions are 
surmounted by a tiny vesicle but no puncture wound is 
visible. Secondary infection is common as a result of 
scratching, and pyoderma and impetiginous lesions ma 
occur resulting in enlargement of the neighboring lymph 
nodes. 

Goldberger and Schamberg * report a moderate leuko—-— At winter temperatures but little development takes 
cytosis and eosinophilia with occasional albuminuria place. the mites appearing over winter as gravid females. 
ares a which they studied. The microscopic examination of the cutaneous lesion 

. Slight malaise is present only when the lesions are as described by Schamberg * demonstrates the fact that 
yay — the mite does not burrow into the skin as does the 
with the mites, such as farmers, frequently have few of scabies and Ghat changes Se 
or no symptoms, havjng apparently become desensitized 
to the obnoxious material. 

7. of 2 Cases Occurring in 
Epidemic. Virginia M. Moathiy @@: 357-360 (Sept) 1933. 
—— — 
tricosus) and Its Occurrence in 
D Lippincott Company, 1925 


GRAIN ITCH—ROGERS 


A 11221 


it 


When one 


id 


the 


: i 11712 
8 


123 
14 


8 


Fig. 


1 


7 


cases et they 
as 
all patient 


12111 


3. 


8 
= 
= 
2 
8 
2 
: 
A. 


32122842 2 8 


2. 
Mount 


— 125 893 
electrocardiogram showed a depre: 
as evidence 
inversion 
ain the di: 
ber 11 Ti+ 
course was 
all sympto 
was examined 
hanges in 
the cardiolc 
harge the 
ealed normal 
woman aged 
Sept. 24 and 
cramplike 
two days 
was 
— 
hae the left ventricle. The coronary arteries were pa 
Oy pers a chronic rheumatic valvulitis. 
Other 0 The P st 
for a mode occu a 
irly ba- 
da 
changes in the 
sie the same in all ere 
to be inter; li 
thrombosi in 
bsequent course or 
no evidence of an actual pathologic 
heart and we felt justified in assuming 
Jet ry changes in the electrocardiograms 
pancreatitis. 
determine whether these changes could 
| series of animal experiments was 
is very easy to induce acute pan- 
lent by the injection of various materials 
; ic duct. The following technic was 
nd ighing about 8.5 Kg. were anesthetized 
pentobarbital sodium (0.2 cc. 
operative electrocardiogram was 
: a midline incision the accessory pan- 
, isolated and a suture placed around 
* duct was entered with a fine hypo- 
— S ce. of 12 per cent sterile sodium 
me ation was injected into the pancreas. 
' withdrawn and the suture tied around 
ö domen was closed in layers. Usually the 
imen: hemorrhagic immediately after injec- 
8. 3 a few minutes large black or dark 
: eared throughout the gland. All dogs 
hemorrhagic pancreatitis. Electro- 
17 8 taken immediately and at intervals 
oh: ty-four hours until the animals died. 
iod varied from one to twelve days 
pancreatic necrosis was found in 
ve dogs were operated on in this man- 
ectrocardiograms were taken on anes- 
— not operated on to rule out the 
gs in which pancreatitis was produced, 
or ms of the electrocardiographic tracings 
These changes were inconstant in pat- 
ainec ly interpreted as being indicative of 
yas age. In none of the dogs was there 
Sinai Hospital, who 49: 365 (March) 1942. 


mal pattern was established for each dog and standard 
conditions for obtaining the electrocardiographic tracing 
were observed. 


ANALYSIS AND INTERPRETATION OF RESULTS 


Changes in the electrocardiographic patterns have 
abdominal conditions, 


electrocardiogram. 

The clinical similarity between acute coronary throm- 
bosis and acute pancreatitis is too well known to require 
further elaboration. We wish to point to a triad of 
symptoms which we feel should help to establish defi- 
These are (1) elevated 


shock, 

the causative factors, has been entertained. We have 
made repeated electrocardiographic studies on patients 
in clinical shock as a result of perforated peptic ulcer, 
intestinal obstruction, and after extensive surgical pro- 
cedures on the gastrointestinal tract (gastrectomy, 
abdominoperineal resection. for acute 
cholecystitis), and in none of these patients was the 
electrocardiogram interpreted as abnormal. 


SUMMARY AND CONCLUSIONS 
1. In a series of cases of acute 


3. Routine elect ic studies in patients 
syndromes should be 
4. The triad of (a) elevated blood amylase, (b) 
upper abdominal irritation and (c) electro- 
changes should establish the clinical diag- 
nosis of acute pancreatitis. 
1185 Park Avenue. 


4. Chamberlain, F. L.; Scudder, 
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NAIL PUNCTURE WOUNDS—McDONNELL ET AI. 


NAIL PUNCTURE WOUNDS 


SUMMARY OF THE RESULTS OF TREATMENT 
IN 721 CASES 


JOHN F. McDONNELL, M. b. 
D. A. WALLACE, M.D. 
AND 


JEROME E. ANDES, Pn. D., M.D. 
LAWRENCE, KAN. 


The care of nail puncture wounds in industry 

important, especially in construction projects. ge 

projects boards containing nails are ubiquitous, and 

especially the foot, by coming in contact with a nail. 
become even 


the ground is muddy the injuries 

common and the danger of infection more — 
Furthermore, the workman who suffers a nail puncture 
faces the possibility of two undesirable conditions 


probing 
Walker 


Ordnance W. 


From the Medical 
116: 413-414 14 (May 30) 194 
2. Walker, M. X.: J. Kaneas 
M. Soc. 485 1942. 
3. F ing, G. Treatment for Puncture Wounds, Am. 
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age or infarction. It must be mentioned that electro- 
variation due to changes in position and shifting of the 

˖ 
particularly those associated with disease of the biliar 
system, such as cholelithiasis, chronic cholecystitis 
common duct stones. The mechanism of these cha 
is in dispute. It has been postulated that these varia 
tions are the result of reflex stimulation of the aut 
nomic nervous system. Chamberlain, Scudder and 
Zwemer observed changes in the electrocardiograms 
of cats in which a hyperpotassemia was induced by 
intraperitoneal injection of potassium chloride. In (I) secondary infection with a possible loss (or loss 
several clinical conditions associated with release of of function) of some part of the body and (2) tetanus, 
potassium ion from damaged cells such as intestinal owing to the fact that nail puncture wounds are ideal 
obstruction or pancreatitis these observers noticed for the growth of anaerobic organisms. The manage- 
electrocardiographic changes. The frequent association ment is concerned not only with the loss of time on the 
of pancreatic pathologic changes in the presence of part of useful employees but also with the expense 
chronic biliary tract disease may account, in the light incurred in caring for these occupational injuries. It 
of our clinical and experimental studies, for the changes is of interest to every one to have any data which might 

aid in the satisfactory treatment of such injuries. 

A review of the literature of the last eight years 
reveals few reports of a nature comparable to that which 
we are presenting. Bowen reported 661 cases of nail 
puncture wounds with no deaths, no tetanus and a 

amylase, Signs Of upper abdominal pert we 
irritation and (3) variation from the normal in the "Pott . ae 
electrocardiographic tracing, which may simulate coro- described here with no time lost except the remainder 
ae * : of the working day. He gave tetanus antitoxin to all 
Gomes or advised against soaking the foot. Festerling 
The possibility that these _clectrocardiographic no cases but described his method; he used a 
silkworm gut drain and did not give tetanus antitoxin. 
Nerrigan * did not give separate statistics but described 
the technic used in 445 puncture wounds. This consisted 
of scrubbing with neutral white soap solution, débride- 
ment at the point of entry, immobilization and injection 
of tetanus antitoxin in every case. There are many 
reports on the general care of wounds, but they do not 
concern puncture wounds by themselves. 
REPORT OF CASES : 
= 8, electro the period of June 1942 to March 1943 721 men were 
cardiographic abnormalities suggestive of myocardial treated for nail puncture wounds. The results of treat- 
infarction or coronary thrombosis was noted. ment are set forth briefly in the accompanying table. 
2. These changes in the electrocardiograms were In the consideration of this subject we should call 
induced in experimental acute pancreatitis in dogs. to mind that the period of time mentioned was accom- 
panied by an excessively large amount of rain in Kansas 
and that most of the construction work was done (lit- 
erally) in mud! Furthermore, the mud was typical 
black Kansas soil supposed to be well contaminated with 
anaerobic organisms of the tetanus type. 
Wounds, Surg., Gynec. & Obst. 5 165-169 (Aug.) 1942. 
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Special Article 


AMERICAN HEALTH RESORTS 


THE ADMINISTRATION, SUPERVISION 
AND CONTROL OF HEALTH 
RESORTS 


CYRUS B. ELMORE, B.E.. M.Sc. 


American Hicalth Resorts. The opinions expressed are those 
of the authors and do not necessarily reflect the opinion of the 
committee. These articles may be published later as a Hand- 
book on Health Resorts. 


I. OWNERSHIP 


development of a resort. 


a holding corporation. i 
vidual, he or a close associate usually heads the admin- 
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an organization are, of course, an executivé head, what- 
ever his title, and under him the necessary branches of 
responsibility, perhaps as follows: 


activity. might be listed somewhat as 

(1) Mineral water control and conservation. 

(2) Bath houses (therapeutic treatments). 

(3) Hotels and houses and sanatoriums. 


in but under very strict regulations set up by the 
Se United States Department of the Interior. State owned 
— health resorts are generally administered by commis- 
stone or committees — parts of 
state departments. They may direct the complete 
2 operation of the spa or may grant concessions for its 
operation by private individuals or corporations. At 
Saratoga Springs the springs and lands are state 
owned with activities of the spa directly state operated, 
except the Cure Hotel. 
ane Jy of 2 health resort include the establishment of 
, body a resort i i 
WALTER S. McCLELLAN, M.D. 
Superintendent and Medical Director, Respectively, the Saratoga Spa 2 Seneral policy by defining the accredited values of 
SARATOGA SPRINGS, X. ¥. the waters or climate and by determining the types 
of ailments to be treated, the types of patients to be 
These special articles on spa therapy and American health received and the kind of accommodations and treatments 
resorts were prepared under the direction of the Commitice on to be furnished. A second duty is to plan for the finan- 
cial setup of the resort. Such planning must cover 
the original investment—purchase of land and erection 
of buildings, installing equipment and so on—as well 
as an operating budget, including taxes, debt service 
~ —— ; and depreciation. It must also explore all sources of 
Unlike most spas in continental Europe, American revenue either from endowment or from current receipts 
resorts as Flot Springs, Var, French Lick, Ind., Glen of; it the case of government owned spas, from legis 
— — S N lative appropriation for maintenance, or a combination 
—— Calif —— 177 Wells and at Marlin, 01 all or any of these. The third duty of the administer- 
Toma, and many others are in the hands of privately ing body is the setting up of a definite operating organi- 
formed co tions or individuals. The best known zation with a corresponding program of duties and 
examples — owned resorts are the Thermal responsibilities. 
Water Reservation at Hot Springs, Ark.,the New York = 9 
State Spa at Saratoga Springs, the state controlled For any health resort, whether large or small, a 
springs at 1 ony Wyo., 1 2 r general operating outline can be considered which will v 1 
development at Excelsior * 0. 
field shows that the form of ownership tans aw bears ane 
little relation to the extent of the medical and physical 
u. ADMINISTRATION 
Ownership is not always the deciding factor in the a esl ,; 
type of administration. Perhaps the factors of extent, ) Engineering and construction. 
of objective and of medical and physical development (3 — 
may be more truly determined by the type of adminis- 1 
tration than of ownership. Privately owned resorts (f) ant 
may range from single sanatoriums of long time family (g) Public — 
ownership all the way through various median arrange Amen 
ments to the true spa of tremendous natural resources Only in large organizations. will entirely separate : 
and extensive physical equipment, exacting medical departments be formed for each of these titles, but 
control and adequate financing. Many privately owned — 1 under each heading will exist and must be 
health resorts in this country are under strictly private led by the executive head or by some one under 
control whether by direct ownership or by control of his direction. These various branches of the iza- : 
project, with the probable addition of medical, engineer- 
ing, chemical or other technical administrators as needs = : 
may arise. Some of the better known watering places (4) Recreational facilities: (a) library, concerts, 
of this country, such as Mount Clemens, consist of theater, — — (b) paths and drives, golf, 
a group of hotels or sanatoriums which has grown up ther sports, wi sports. : 
around the source of mineral waters or in an area in (5) Parks, grounds and landscaping. ; 
which such waters are readily found. wate) Merchandising all by-products, including bottled 
If the administration of the health resort is the ae . ae 
function of some governmental unit, several possibilities (7) Dublicity, promotion, and advertising. 
arise. At Hot Springs, Ark., the mineral water and (9) — rege: 
the lands on which they emerge are owned by the federal , : 
— (%% Maintenance and construction. 
charity bath house as well as to many privately owned These activities can be carried forward only through 
hotels and bath houses which are operated for private cooperation among the various branches of the organi- 


leert 129 
. zation, with, nevertheless, a careful subdivision of the 
work and of the responsibility of each of these groups. 

(a) Medical.—The medical staff will establish regu- 
lations the i 


schools or at other spas. One very important point in 
such training is the instruction of the attendant in the 
recognition of danger signs which may appear with 
various medical conditions. Such signs must be 
reported immediately to the medical staff or to the 
patient’s physician. 

Medical care may be provided in three ways: 
First, the direct and complete supervision of the 
the institution offers most complete control, with con- 
the patient. However, extreme seasonal variations in 
the number of patients at most health resorts make 
it difficult to maintain the large year round medical 
staff which is required. 

A second method is through a more general adminis- 


considerable provision for charity cases. 
t Hot Springs, Ark., and at the Saratoga Spa such 


provided through charitahle organtantions, friends of 
patient or other sources. This PP ee 


is accomplished through the publication of 
literature and of scientific articles, as well 

as th before medical organizations. Other 
the medical department will be the 
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these alone as a satisfactory standard. Of no small 
importance is the layout of parks and grounds with 
appropriate landscaping, and such design must be inte- 
set forth by the administrative body. 


obviously strive for one or more of the following 
objectives: 

(1) Information regarding the origin and sources of the 
mineral waters, or other natural therapeutic agents. 

(2) Correct practice in the known uses of the natural 
resources in treatment of disease. 

(3). Search for new and improved therapies using the natural 
resources. 


(d) Accounts—The accounting department is 
ble for i and statements of 


handling and reporting receipts 
cost accounting ia detall for branches of 
the business of the resort. 


Legal Division.—The department will be 
to the executive and will furnish and 


opinions to the administrative draw ‘or 


and will 
will 
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research as to the use of the natural curative agents 
available and the collaboration of such research work 
with the chemical and physical departments, as well 
as the establishing of a library of reference works or 

n a 3 Irecting Scientific publications on the subject. 

their work with patients and will, of course, exercise (b) Engineering and Construction—In establishing 
complete supervision of administering all treatments to and operating a health resort, particularly in widening 
patients. This not only will apply to giving of mineral the scope of its activities, engineering problems of prime 
baths, packs, inhalations and other treatments with importance arise. The engineer must give deep study to 
mineral waters but will also cover the use of adjunct the unusual conditions to be met in specifying the 
physical therapeutic treatments. design of plant, buildings and equipment for a health 
Only in large institutions will it be practicable for resort, and proper construction and installation must be 
the medical department to establish a formal school for in the hands of competent engineers and architects. 
attendants. Yet much training can be accomplished by Falling as it does between the field of use of a hotel and 
informal methods of teaching in connection with the that of a hospital, care must be taken not to lapse into 
direction and supervision of the new attendants who the error of accepting design and methods for either of 
Conservation and care of sources of mineral water or 
other natural therapeutic agents should be completely 
in the hands of the engineering department, with 
thorough cooperation from the chemical and medical 
departments as required. Supervision of technical main- 
tenance and physical operation comes within the juris- 
d‘ction of this department, as do manufacturing methods 
if a product is manufactured. The engineering depart- 
ment must offer complete research cooperation with 
the chemical and medical branches, and the adoption 
7 of research results to methods of operation must be a 

3 responsibility of the engineer in charge. 

Wve supervision Of the patient's program By med (c) Chemical Control—A chemical department will 
personnel. This plan offers less individual control of arrange for and carry on routine control analyses of 
each patient but is of course possible of operation with the waters and of possible products, without which con- 
a much smaller medical staff. a trol neither the medical nor the engineering department 

The third way of providing medical care of patients can proceed on a firm footing. The chemical department 
at a health resort is the most usual one. The patient will cooperate with the engineering department in the 
places himself under the care of a regularly practicing care and conservation of sources of the water and will 
physician of the vicinity who is experienced in the provide technical advice on problems of operation and 
program of treatments at the resort. This physician maintenance, particularly in the maintenance of plant 
prescribes treatment, watches the patient's progress and and equipment. This department will have a large 
advises him. This relation is entirely outside the con- share in research investigation as laid out in collabora- 
trol of the institution, except that most resorts are pre- tion with the medical director. Such research will 
pared to give to their patients a list of available expe- 

— are practically all 
patients are requi su ity 

’ meet costs of treatment. In such cases living accom- 
without charge. should have entire charge of and responsibility for 
vide for complete information to the patient’s home 
physician by correspondence or conference. General 
dissemination of sound medical information to the 
approve contracts papers 
ca nning a program in handle all court actions of any nature what 
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Thiaaine Riboflavin 

0.33 to 

Products Derived Largely from Wheat 
Post's Bran Fiakes *.. 
Breakfast Wheat...... 
Coro-Wheets *......... 
Cream of Wheat...... 
Cream of Wheat ®..... 
Grape-Nut Flakes *.... 
Grape Nut Wheat Mea 
Post Grape Nuts. 
Krusty Bran ¢......... 
Monarch Food of W 
Puffed Wheat 
Ralston Instant 
Ralston Whole Wheat 
Rolled Wheat ( 100 

ad Shredded Wheat... 

Sturdiwheat 
Wheatsworth Cereal... 

Products Derived 
Corn Meal, gcllow.... 
ves 

Preducts Derived 
Cheerioats *.......... 
Instant Oatmeal*.... 
Ralston Instant Oat: 
Strained Oatmeal *... 

Products Derived 
Puffed Rice Sparkies 

Products Not Ot! 
Bran and Pig 

“Zo” (ready to eat) 

* Enriched with synthetic vitamins, « 
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THE MODES OF SPREAD OF 
INFANTILE PARALYSIS ° 


At the conference of the Federation of Sewage 
Works Associations in Chicago in October Maxcy and 
Howe reviewed the significance of the occasional 
presence in sewage of the virus of infantile paralysis. 
The demonstration of the virus, in the stools of patients 
and of carriers has been supplemented by the finding 
of the virus several times in urban sewage in periods 
of maximal incidence of the disease. This observation 
at once raised the question whether the virus in sewage 
can make its way into water supplies for drinking 
and for swimming pools and thus perhaps spread the 
disease. Maxcy and Howe point out that the virus 
can live only a short time in sewage so far as known 
now and that there is no likelihood of its surviving 
the passage through water purification plants. There 
is no evidence at hand that the virus can live on or 
multiply in water. Maxcy and Howe stressed the fact 
that infantile paralysis does not behave like a water 
borne disease. It has not been “correlated with poor 
water supplies nor have explosive outbreaks of widely 
systems,” which would be expected to occur if virulent 
virus was disseminated in the water mains. Cities 


EDITORIALS 


be done to prevent contact infection. Unquestionably 
there is need now for closer isolation than has 


T Factors in Cancer 
A. M. A. 118. 65% (Aug. 19) 1939. 
Dis. 88: 159 (Aug.) 1918. 

and M 
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Maxcy and Howe consider also the transmission of 
The virus has been demonstrated in flies in epidemic 
OO areas, but flies are not invariably associated with the 
nn <disease and the disease would not “attack children pre- 
SS ponderantly, as is the case, were it transmitted pri- 
Coble Address - - - - “Medic, Chicago” marily by the fly or any other insect.” How about the 
ooo EEE patient himself and the carrier as sources of infectious 
Subscription price - - - - ight per canem in In both the virus is present in the stools, the 
—SSSaMmvV—wmwnmnaawx—=—<£{“£$[79 ON—_A_ATan secretions and the walls of the pharynx; hence it can 
or permanent. , t jects as as 
be found on page follwing weeding matter by droplets of pharyngeal mucus. 
2 .. ˙ . Present knowledge points to contact infection as the 
222 1 most important means of spreading infantile paralysis. 
l= This being the case, everything in human power must 
methods for detection of the virus and for determina- 
tion of infectiousness on the part of the patient and 
of potential carriers is a task for the future, not to 
mention the possibility of finding means to hasten the 
destruction of the virus in the human body. 
HYPOTHERMIA IN EXPERIMENTAL 
INFECTIONS 
Prolonged artificial reduction of body temperature to vi 
levels 10 to 15 degrees below normal was suggested as 194 
a method of treatment for incurable cancer. This 
suggestion renewed clinical interest in the physiologic 
effects of hypothermia, particularly in its effects on 
antimicrobic resistance. The earlier tests of the effects 
of chilling on natural and acquired immunity are 
inconclusive because of the relatively small reduction of 
body temperature then studied and the relatively short 
duration of the hypothermia. Hardy and his colleagues * 
of Cornell University Medical College have therefore 
tried to produce hypothermia in laboratory animals of 
the same severity and duration as that suggested in 
cancer therapy. 
By giving rabbits a massive intraperitoneal dose of 
with water supplies remote from human abodes suffer dium pentobarbital and then placing them in a special =~ 
from infantile paralysis as frequently as cities whose refrigerator the rectal temperature could be lowered to 
water comes from sewage polluted sources. Indeed, the ®8 to 91 F. for as long as ninety-six hours without 
lethal effects. Guinea pigs would tolerate the same 
epidemic spread of the disease has been quite inde- : : 
’ degree of hypothermia for periods as long as twenty- 
pendent of common water supplies. There is no record — 1 P hour periods of h 
of any explosive outbreak of infantile paralysis attribu- “OU neuf. lo twenty-four hour periods of hypo- 
1 thermia per week were well borne by these animals. 
table “to simultaneous exposure of a group of people ; ; 
common sure of water.” it seams ander 
safe to conclude that the presence under certain cir- 
cumstances of the virus of infantile paralysis in sewage 1 Eke c Ge. 
is without significance as far as the general spread of 149 hy Doe 
the disease is concerned. Carl: in Raporimentel Infections: I. Preliminary Observa- 
= tions on Tolerance of Guinea Pigs and Rabbits to Induced Hypothermia, 
1. Maney, K. F., and Howe, M. A.: The Siguidconce — Car, ond Handy, 
A Review, Sewage Works — in Experimental Hypo- 
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periods of hypothermia on the course of experimental 
tuberculosis in guinea pigs. Sixty guinea pigs weigh- 
ing 300 to 500 Gm. were infected subcutaneously with 
virulent human tubercle bacilli. Beginning the day 
after inoculation, a group of 20 of the infected guinea 
period of hypothermia for a period of six weeks. 
Twenty drug controls were given equivalent amounts 
of sodium pentobarbital but were not subjected to 
untreated normal controls. At the conclusion of six 
weeks all surviving animals were maintained under 
standard conditions until they succumbed from tuber- 
culosis. 

Significant differences were not observed in the sur- 
vival time in the three groups or in the amount and 
distribution of the tuberculous lesions in the various 
organs as found at necropsy. The development of 
tuberculin sensitivity of the skin, however, differed in 
the hypothermic groups. Practically all animals of the 
two control groups developed 4 plus skin sensitivity 
to routine tuberculin tests on or before the fifth week. 
In the hypothermic group little or no skin sensitivity 
was noted at this time. The difference was equally pro- 
nounced at the end of seven weeks. A month or more 
later, however, after the hypothermia had been discon- 
tinued, the tuberculin reactions became equally intense 
in all three groups. Repeated biweekly reduction 
of body temperature to levels from 7 to 14 degrees F. 
below normal of twenty-four hour duration over a 
period of six weeks thus did not have either bene- 
ficial or injurious effects on experimental tuberculosis 


Muschenheim and his associates* have applied the 
same technic to a study of the effects of continuous 
hypothermia (ninety-six hours) on experimental pneu- 
mococcic infections in rabbits. Their most striking 
results were obtained with rabbits inoculated intra- 
dermally with relatively avirulent type III pneumo- 
coccus. This strain is nonlethal under ordinary 


Muschenheim, Carl; Duerschner, Dorothy R.: — 
Hypothermia ia Experimental Infections: 


Resistance to 
Infect. Dis. “72: 187 (May-June) 1943. 
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Current Comment 


THE METRIC SYSTEM 


Attention is called to the announcement elsewhere 
in this issue (p. 900) that future editions of New 
and Nonofficial Remedies, Useful Drugs, the Epitome 
of the U. S. ia and National Formulary 
and Interns’ Manual (with the consent of the Council 
on Medical Education and Hospitals) as well as other 
Council publications, will give quantities and dosages 
exclusively in the metric system. This step is in 
harmony with the growing and current practice of 
prescribing vitamins, hormones and sulfonamide prepa- 
rations. The Council's concise historical presentation 
of the units of measure formerly in common use empha- 
sizes the value of adopting a uniform method of pre- 
senting quantities and dosages. While daily living may 


combined length of the left feet of “sixteen men who 
lined up heel to toe as they left church on a Sunday 
morning,” workers in the exact sciences appreciate the 
value of the simplicity, convenience and precision of 
the metric system. Universal adoption of this system 
will be a manifestation of rationality and of interpro- 
fessional and international cooperation of great practical 


NEUROPSYCHIATRY IN THE 
ARMED FORCES 

A soldier suffering from what would ordinarily be 
called a nervous breakdown, a condition classified as 
a neuropsychiatric disorder, was punished quite unnec- 
essarily by a general. This incident serves to focus 
attention again on the exceeding importance of proper 
organization of neuropsychiatry in the medical ser- 
vices so that the most possible can be done to prevent 
situations of this type in the future. With the begin- 
ning of the Selective Service examinations the impor- 
tance of preliminary neuropsychiatric study became 
clear. Just recently the Selective Service Administra- 
tion has improved its technic for this purpose. 
Originally it was contemplated that great numbers of 
neuropsychiatrists would be associated with the exami- 
nations of men for military service especially on the 
induction boards and that sufficient time would be 
allowed for such study. The speed of recruitment and 
the lack of sufficient personnel, as well as the failure 
to develop dependable technics, combined to prevent 
the type of study that needs to be made if any consider- 
able number of potential cases is to be eliminated from 
admission to the service. Up to April 1943 almost 
half a million men had been rejected for psychiatric 
reasons. About one third of all casualties now being 
returned from overseas are neuropsychiatric. The 
strain of this war affects leaders, with the added stress 
of leadership, even more than it does the men in 
subordinate rank. Already it is clear that con- 
stant attendance by qualified neuropsychiatrists may 
serve to detect potential n among aviators 
and to restore men in such condition to active service 
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barley corns, the kingly nose and regal thumb, and the 
utility. 
in guinea pigs except in delaying the development of 
conditions even in high dosage. The induced hypo- 
— thermia inhibited or reduced the local dermal inflamma- 

tory reaction but usually resulted in an overwhelming 

bacteremia and death. It thus changed a normally 

nonlethal to a lethal pneumococcic infection. Local 

chilling of the skin at the site of the inoculation also 

inhibited the local dermal inflammatory reaction but 

did not cause fatal bacteremia. The change of a non- 

lethal to a lethal pneumococcic infection was seen 

also in intraveously injected rabbits. There was no 

depression of leukocyte count and no evidence of 

impaired phagocytic function to account for these 

results. Alterations in circulating antibodies have not 

yet been reported. 

J. D., and 
111. 


hoth in the Army and in the Navy, the Secretaries of 
War and of Navy might well consider whether neuro- 
psychiatry should be a major division in the organiza- 
tion of the administration of the Medical Departments 
of the Army, the Navy and the Air Forces. 


these problems. 
and a correct attitude of the paren 
and toward the anomaly is suggested. 
ventive measure is to feed the baby with 
nipple so that he can have exercise in sucking 


swallowing. The lip defect is to be repaired preferably 


twenty-fourth month. When the palate has been 
repaired, the first problem is to train the soft palate 
to function. The best plan to follow at this time is 
for the parents to consult a speech clinic. The booklet 


Le 


a hopeful 
im parents and to indicate the program which, if fol- 
lowed, will go a long way toward alleviating the draw- 
hacks of the anomaly. 


NEWSPAPER ADVERTISING OF 
PROPRIETARY MEDICINES 


COMMENT A.M: 


to avoid the danger of control from above 


control 
drug advertising 


BILATERAL ANOPHTHALMOS 


1. Hare Bilateral Anophthalmes, Arch. Ophth. 
2010 Sem) 1903. 
Arch. 
1938. Redaniche, X 
2 Rodaniche Enid Kivener and Palmer, W. 
Enteritis: 
An Study of 4 a> Wee 
2: 687 (July) 1943. 
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far more quickly than would otherwise be the case. blishers Re 
The death of Col. Roy Halloran deprives the division 
of neuropsychiatry of the Medical Department of the 
Army of a distinguished leader who was well on the 
way to the development of adequate personnel and 
improved services. A successor has not yet been CONGENITAL DDr 
appointed. Since neuropsychiatric breakdown now Genuine anophthalmos as distinguished from an 
constitutes a leading cause of disability, resulting in extreme degree of microphthalmos is rare. From the 
the loss of services of tremendous numbers of men point of view of embryologic development three types 
may be distinguished: (1) that due to failure of the 
optic pit to deepen and to form an outgrowth from 
the forebrain, (2) that due to complete suppression 
or an abnormality of the whole of the forebrain and 
(3) that due to degeneration of an optic vesicle that has 
i a formed and its later disappearance. Experimental 
studies and clinical observations suggest that this mal- 
THE CHILD WITH THE CLEFT PALATE development occurs as a result of some unfavorable 
The Department of Speech and the Institute for environmental change early in pregnancy and is not of 
Human Adjustment of the University of Michigan 8¢tminal origin. Hare! reports 2 instances of con- 
has issued a booklet for parents on the subject of-cleft senital bilateral anophthalmos. One of the 2 boys thus 
palate. The aim of the booklet is to aid parents in  filicted was fitted with prostheses. Hare points out that 
acquiring an accurate and sensible understanding of * child whose appearance is improved by artificial eyes 
the problems involved and to guide them in solving is more acceptable to his parents, relatives and future 
ined associates than is one who is disfigured. This, in turn, 
child tends to diminish the emotional trauma to his parents 
pre- and makes the patient better equipped emotionally to 
and face life. The histories of his 2 little patients also 
and demonstrate the need of placing a child with bilateral 
anophthalmos under the care of a trained worker. 
during the "rst mc a surgeon — 
in oral surgery. As soon as the baby reaches the age 
at which children usually start to chew, he should be * ge ~~ — 
taught to chew on solid food. These chewing activities 
are the muscle movements out of which speech develops. Morphologically an 
granulomatous process. Heretofore all efforts to dis- 
A baby with cleft palate should be encouraged to coo an > ene t have failed. Staining and 
and to babble. The operation on the palate should be er @ oe 
rformed sometines between the eighteenth and the cultural methods, animal experiments and immunologic 
— — tests have yielded uniformly negative results. With the 
increase in the knowledge and understanding of venereal 
lymphogranuloma, which may invade rectal and other 
abdominal structures, the question has arisen whether 
: regional enteritis may not be caused by the lympho- 
— suniher of — granulomatous virus, but so far the Frei intracuta- 
— neous tests of patients with regional enteritis have not 
been positive. Rodaniche, Kirsner and Palmer failed 
also in neutralization tests of the lymphogranulomatous 
virus with the serum of enteritis patients and in 
— attempts to isolate the virus from resected intestinal 
segments and mesenteric lymph nodes in regional 
pe enteritis. It appears that regional enteritis as ordinarily 
understood is not caused by the virus of lymphogranu- 
The better newspapers in this country for years have loma. It is of interest that in the reports of these 
attempted to exclude the more blatant advertisements and other cases of regional enteritis there is no mention 
of proprietary remedies. A few—too few—have even of any history of typical clinical venereal lympho- 
banned advertising of this class altogether. In Britain, granuloma. Regional enteritis shares with Hodgkin's 
where the situation with regard to extravagant claims disease the distinction of successfully resisting the 
has been generally much worse than here, a long step Search for a specific causative agent. 
forward has just been taken. As told elsewhere in thin 4—᷑h T 
issue (p. 920), London newspapers, through their 
trade association, voluntarily have adopted regulations 
which should greatly improve the standard of control 
over such advertising claims. In this country too the 
time seems ripe for more positive voluntary action by 
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this section of The Journal each week will appear official notices by the Committee on War Participation 


la 
of the American Medical Association, 


AVIATION MEDICAL EXAMINERS 
Graduation exercises were held on October 27 for aviation 
medical examiners following the course on aviation 
which is now given in its entirety at the School of Aviation 
Medicine, Randolph Field, Texas. This is the first class to 
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Rose, ist Licut., Chi- 
Schubert, ist Liens. , 
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Major, Blooming- 
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Richard F. Webb, Captain, N 


Harry A. Alexander, Major, Boul- IOWA 
"CONNECTICUT C, Susie, tet 
Harold A. Bergendahl, Captain, pawin A. Crowell Jr., Captain, 
Joba H. Gilbert, ist Liewt., Stam Castle, Cedar 
Rapids. 
Chen D. Howe, Wash- KANSAS 
Francis I. Liewt., Wace Robert C. Anderson, Ist Licut., 
FLORIDA Cari T. Buehler Jr., ist Lieut., 


1 


by the Surgeons General of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war, and such other information 


and announcements as will be useful to the medical profession. 


York. 
Nathan Hilfer, ist Lieut., Long 
Island City. 
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ARMY 
KENTUCKY Stuart Z. Hawkes, Major, Newark. 
Richard W. Oliver, Captain, Louis Charles Lipshutz, Captain, Ba- 
— S. Megibow, ist Lieut. 
C. Strode, Captain, Louis- Wrest Mew 
complete this changed program, which began on August 26. Frank H. Davis, Captain, Lafayette. peter W. Ross, Captain, Passaic. 
The list of students graduating follows: MAINE Josiah k. Wallis, ist Lieut. 
ALABAMA Robert D. McKenzie, Captain, Al- Allan J. Stinchfield, Captain, 
Luther I. Hill, Major, Mont- bany. Skowhegan. NEW MEXICO 
gomery. John T. Norvell Jr., ist Licut., Robert H. Greeley, ist Leut, 
James F. Tracks, Ist Lieut., Bir- Augusta. MARYLAND Deming. 
mimgham. C. James Roper, ist Liewt., Jasper. William K. Allen, Ist Lieut., Balti Carroll I. Womack, Major, Ale 
ILLINOIS Marshall P. Byerly, Captain, Balti. 
Captain, Maurice Blinski, Ist Lieut. Chi- more. NEW YORK 
r — McLennaa, Ist — cago. Emmett I. Jones Jr., Major, Willard F. Ande, ist Licut., 
: Clarence H. Boswell, Lieut. Col., Cumberland. Brooklyn. 
ARKANSAS Rockford. William H. Morrison, Captain, Melvyn Berlind, Major, Brooklyn. 
Para Charles G. Freundlich, Ist Lieut., Baltimore. Chester B. Bland, tet Lieut... New 
Chicago. York. 
Captain, Cros Carl N. Graf, Captain, Chicago. MASSACHUSETTS Charles P. Catalano, Ist Len. 
Mervin W. Greenberg, ist Liewt., Frank I. Armstrong, let Lieut., New York. 
„ Het Chicago. Boston. William Chester, Major, Mamaro- 
Alexander J. Jones, Captain, Cornelius E. Hagen Jr., Captain, neck. 
Springfield. Fall River. Robert T. Curley, Captain, Brook- 
Francis H. Ketterer, Major, Breese. Neison Newmark, Captain, Spring- lyn. 
3 Robert J. McKeever, ist Lieut., field. r F. Fiegoli, Captain, New 
Chicago. Cyril P. North : 
Arnold HM. Maloney Jr., ist Liecut., — Cate T. Fried, Captain, New 
Stockton. 2 Cari A. Weis, Captain, Lawrence. : 
Ist Lieut., Chicago. Edward I. Glywn, Captain, Rich- 
„let Lieut., Chi- MICHIGAN mond Hill. 
„ Lieut, David W. Davis, let Lieut, Pon- Sylvan A. Hertz, Captain, New 
Myron Fink, Captain, Ann Arbor. 
Wilfred S. Ley, 1st Lieut., Lansing. 
William S. Lovas, ist Lieut., De 
troit. 
John R. Lukas, Major, Dearborn. 9 Maglio, Captain, New 
Donald Marrisca, Captain, 
Vent i Lieut., Meyer, Captain, Brook 
vid G. Morton, Captain, Detroit. Albertus W. Rappole, Captain, 
Williams, Major, Chi- 
MINNESOTA — 
INDIANA J. McCaffrey, 1st Lieut., 
Dainko, Captain, East 8 D. McGee, Ist Lieut., 
N. Melivin E. Lenander, Captain, 
St. Peter. 
8 Theodore W. Stransky, Captain, 
dena. Owatonna. 
Thomas S. William F. Vaudreuil, Ist Licwt., 
= 
Richard A. Young, Major, Oakland. MISSISSIPPI 
COLORADO Ira C. Whitehead, 1st Lien, Terre William O. Biggs, Captain, Osyka. 
171 Santo T. Coppola. Captain, Jackson. 
MISSOURI 
— J. — Major, tom. 
oseph . Delaney, aptain, 
Columbia. Captain, 
George E. Moore, Major, Fulton. 
Darwin W. Neubauer, Captain, St. 
Louis. 
NEBRASKA 
Albert K. Harrington, Captain, 
Hastings. 
J. O'Donnell, Captain, 
umbus. 
Jack O. W. Rash, Captain, Miami. „ — ee 
Kandel, Major, Savan- Wyatt, det Lieat., Hia- % 
Harry M. 
nah. watha. John J. Hanley, Captain, Newark. 
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“Performance of official duties” includes activities at the time 

n Revised in August 1943, and going 
to and from posts of duty in connection with such activities. 


TEMPORARY HOSPITALIZATION FOR 
CIVILIANS INJURED AS RESULT 
OF ENEMY ACTION 
The Office of Civilian Defense, Washington, D. C., issued 
on November 10 Circular Medical Series No. 12, which is an 
amendment to the agreement between the Federal Security 
Agency and the Office of Civilian Defense (Tut Jovrwnat, 
March 21, 1942, p. 
for civilians injured as the result of enemy action. Under the 
1942 the Public Health 
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PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 


The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their Procurement and Assignment Service quotas for Jan. 1, 
1944, 

appointment should communicate with these institutions either 
directly or through the office of the dean of their medical school. 
to the hospital superintendent in the usual manner. 

2. Institutions having a shortage of interns or residents are 
again invited to make their needs known to the Council on 
Medical Education and Hospitals. In reporting shortages, hos- 
pitals should indicate the number of interns, assistant residents 
and residents needed to complete their quotas for Jan. 1, 1944. 


Hospitals Reporting Vacancies for 
Interns or Residents 
(Continuation of list in Tut Joss at, November 27, p. 843) 
ARIZONA 
St. ‘s Hospital, Phoenix. Capacity, 244; admissions, 9,709. 
Sister Eucharia, Superintendent (1 intern). 
CALIFORNIA 


Barbara ( 
sions, 3,651. 


Santa Barbara General 
sions, 2,175. Mrs. Eva L. Wilson, Superintendent (resident—mixed). 


Meriden Meriden. Capacity, 147; admissions, 3,552. Miss 
Nellie K. Ferguson, Superintendent (2 5. 

New Haven Hospital, New Haven. Capacity, 589; admissions, 11,488. 
Mr. James A „Director (2 ). 
Lawrence and Hospitals, New London. Capacity, 
291; admissions, 4,341. Mr. Richard J. Hancock, Administrator 
(3 interns). 

Laurel Heights T 


State Tuberculosis Sanatorium, Shelton. 
382; admissions, — Dr. Edward J. Lynch, Medical 
(resident tuberculosis). 


DELAWARE 


Delaware State Hospital, Farnburst. Capacity, admissions, 
Dr. M. A. Tarumianz, Superintendent — — 


DISTRICT OF COLUMBIA 
assistant residents—OBG, ENT). “ 
FLORIDA 


Pensacola Hospital, Pensacola. Capacity, 197, admissions, 6,248. Sister 
Vincent, R.N., Superintendent (intern, resident—mixed). 
ILLINOIS 
of Chicago Tuberculosis 
28 — br. Capacity, 
(resident—thoracic surgery 


County Hospital, Capacity, 3,188; admissions, 
— psychiatry). 


ove. A. M. A. 
Service planned to pay $3.75 per patient day for hospitalization 
of patients of the Emergency Medical Service in both casualty 
receiving hospitals and emergency base hospitals. This rate 
was based on that in effect for government hospitals at the 
time of the agreement as established by the Federal Board of 
Hospitalization. Effective July 1, 1943 the Federal Board 
of Hospitalization has raised the per diem for government 
hospitals to $4.25, and this change has been approved by the 
President. As of July 1 the Public Health Service agreed to 
pay the salaries of a limited number of graduate nurses to be 
recruited by the Emergency Medical Service to supplement the 
nursing staffs of institutions designated as emergency base hos- 
pitals if and when such hospitals are activated. Also effective 
July 1, 1943 the Public Health Service will pay the necessary 
minimum cost for the transportation of patients ordered by 
respective state chiefs of Emergency Medical Service to be 
transferred to emergency base hospitals. 
— — — — 
St. Vincents Hospital, Indianapolis. Capacity, 340; admissions, 8,480. 
Sister Andrea, Superintendent (2 interns). 
IOWA 
Jennie Edmundson Memorial Hospital, Council Bluffs. Capacity, 157; 
admissions, 3,010. Miss Dorothea Ely, Superintendent (1 intern). 
University Hospitals, Iowa City. Capacity, 954; admissions, 20,996. 
Mr. Robert E. Neff, Administrator (7 residents). 
KENTUCKY 
8 ao Hospital, Louisville. Capacity, 150; admissions, 5,003. 
r. H. I.. Dobbs, Superintendent (3 
Glendale Sanitarium and Hospital, Glendale. Capacity, 277; admissions, St. Anthony's Hospital, Louisville. Capacity, 163; admissions, 4,476. 
6,729. Dr. A. W. Truman, Medical Director (2 interns). Sister Mary Edigna, R. N., — (1 intern). 
California Babies’ & Children's Hospital, Los Angeles. Capacity, 30; ‘ 
admissions, 475. Rosanna Stockley, Superintendent (resident—pedi- MARYLAND 
atrics). 2 Bon Secours Hospital, Baltimore. Capacity, 190; admissions, 3,832. 
Mary's Help Hospital, San Francisco. Capacity, 155; admissions, 4,536. Sister Heiena, R.N., Superintendent (2 interns). 
uperintendent (interns, resident). Hospital for Women, Baltimore. Capacity, 162; admissions, 3,369. 
ottage Hospital, Santa Barbara. Capacity, 190; admis Dr. Merrill L. Stout, Medical Director (2 interns). 
rs. Gladys Smits, Superintendent (1 resident). St. Joseph's Hospital, Baltimore. Capacity, 302; admissions, 6,910. 
Sister M. Pierre, R.N., Superintendent (4 interns). — 
Memoria! Howpitai, Baltimore. Capacity, 284, admissions, 7.847, > 
Dr. Willard I.. Quennell, Director (Intern, resident--OB). 
COLORADO Spring Grove State Hospital, Catonsville. Capacity, 2,100; admissions, 
Colorado General Hospital, Denver. Capacity, 265; admissions, 4,240. 619. Dr. Silas W. Weltmer, Medical Superintendent (resident 
Dr. Maurice H. Rees, Medical Superintendent (6 residents, includ- psychiatry). é 
ing radiology, ophthalmology ). MASSACHUSETTS 
Colorado Psychopathic Hospital, Denver. Capacity, 78; admissions, 876. McLean Hospital, Belmont. Capacity, 232; admissions, 212. Dr. W. 
Dr. Charles A. Rymer, Acting Director (resident—psychiatry). 
. Anthony Hospital, Denver. Capacity, 220; admissions, 3.278. r State „ Gardner. Capacity, 1,425; admissions, 
Superintendent (2 interns). Dr. 1—4 E. ‘Thompson, Medical Superintendent ( residents— 
Colorado State Hospital, Pucblo. Capacity, 4,387; admissions, 775. psychiatry). * 
: , : Danvers State Hospital, Hathorne. Capacity, 2,371; admissions, 794. 
Dr. F. H. Zimmerman, Superintendent (3 residents—psychiatry). De. A. : ; 5 a — — 
* 1 — Bonner, Medical Superintendent (resident—ps 
— cus Lawrence General Hospital, Lawrence. Capacity, 218; admissions, 
4,774. Miss Beatrice K. Barnes, R.N., Superintendent (1 intern). 
Medfield State Hospital, Medfield. Capacity, 1,859; admissions, 191. 
Dr. Earl K. Holt, Medical Superintendent (resident—psychiatry). 
St. Luke's Hospital, New Bedford. Capacity, 339; admissions, 7,545. 
Mr. Scott Whitcher, Superintendent (1 intern). 
House of Mercy Hospital, Pittsfield. Capacity, 243; admissions, 4,053. 
Miss Edith Atkin, R. N., Superintendent (2 interns). 
Middlesex County Sanatorium, Waltham. Capacity, 380; admissions, 
Direc 330. Dr. Sumner H. Remick, Medical Superintendent (resident —- 
tuberculosis ). 


Waltham Waltham. Capacity, 215; admissions, 3,172. Mr. 
Walter R „Administrator ( ). 
Westfield State Sanatorium, Westfield. Capacity, 239; admissions, 
Dr. Roy Morgan, Medical : (2 residents—TB) 
Hospital, Worcester. Capacity, 250; admissions, 987. Dr. 
Huston K. Spangler, Medical ( TR. com- 
diseases). 


miunicable diseases 
XI. City Hospital, W Capacity, 550; a 
Dr. George A. 1 


MICHIGAN 


Lutheran Rot, St. Louis Capacity, 190; admissions, 5,136. 
Rev. K. € ohus, Superintendent (1 intern 


‘Louis. Capacity, 3,500; admissions, 756. Dr. 
I. Moore, Superintendent (4 residents—psychiatry). 


Clarkson Memorial 1 Omaha. Capacity, 150; admis 
4,067. Miss Cecelia Meister, R.N., Superintendent (interns, 
„ NEW HAMPSHIRE 


State Hospital, Concord. Capacity, 2,386; admissions, 
Hall Dolloll, Medical Superintendent (resident — 


NEW JERSEY 
; admissions, $12. Dr. S. B. English, Superintendent 


Our Lady of Victory Hospital, Lackawanna. Capacity, 180; admis- 
sions, 3,991. Sister M. Bathilde, (2 internus). 
M Homeopathic Hospital, Middletown. Capacity, 3,538; 


6,516. Mr. Alex E. Superintendent (1 intern) 
Hospital, New York City. Capacity, 409; 8,897. 
Mr. William D " (4 interns). 
Hospital, New York City. Capacity, 332; admissions, 6,074. 
Superintendent (intern, 2 residents— 


Harlem Hospital, New York City 7 
Dr. k. Lifshutz, Medical 2 interns). 
Hospital, New York City. Capacity, 200; admissions, 
3,550. Mr. B. E. (S interns). 
ia H New York City. Capacity, 263; 
4,061 Sister i (2 interns). 
Hospital for Diseases, New York City. Capacity, 


Municipal Sanatori Otieville. Capacity, 420; Dr. 

I. D. Bobrowits, Superintendent (2 residents — T 

Iola- Monroe County 

370; admissions, 332. Dr. Esra Bridge, Medical Superintendent 

7 

lr. Morris A. Medical Superintendent ( 1 
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interns). 
White Plains Hospital, White Plains. Capacity, 202; admissions, 4,297 
Mr. Thomas T. Murray, (2 i ) 


H 
492. — = La Burt, Medical 


St. Jones Hospital, Yonkers. 11 197; admissions, 2,554. 
Sister Mary Barbara, Superintendent (2 interns). 
NORTH CAROLINA 
Park View Hospital, Rocky Mount. Capacity, 120; admissions, 2,782. 
Mr. J. I. Melvin. Superintendent (I— mixed). 
NORTH DAKOTA 
St. John's Hospital, Fargo. Capacity, 230; admissions, 6,605. Sister 
Harriet, R.N., Superintendent (2—mixed). 
OHIO 
Deaconess Hospital, Cincinnati. Capacity, 205; admissions, 5,042. 
Mr. William H. Frersting, Superintendent (2 interns). 
OREGON 
Oregon State Hospital, Salem. Capacity, 2,800; admissions, 999. Dr. 
John C. Evans, Medical Superintendent (residents— psychiatry). 
PENNSYLVANIA 
Allentown Alientown. Capacity, 375; admissions, 8,293. Mr. 
Sherer, Superintendent (1 intern 


Mercy Hospital, 
M. Ss (interns) 

Neshitt Memorial Hospital, Kingston. Capacity, 130; admissions, 3,248. 
Mr. Kingsley A i 

Norristown State N 


perchiatey). 
1,000; admissions, 4,933. Dr. Pascal F. Luchesi, Superintendent 
& Medical Superintendent (2 assistant residents). 

St. Joseph's Hospital, Capacity, 269; admissions, 4,093. 
Sister Eulalia, R. N., intendent ( ). 

Warren State H jarren. Capacity, 2,700; admissions, 698. 
Dr. Robert H. Isracl, Superintendent ( 


RHODE ISLAND 
Memorial Hospital, Pawtucket. Capacity, 196; — 4,382. Mr. 
1 E. Wright. Superintendent (4 interns 
Hospital, Providence. Capacity, — 1 167. Dr. 
1 H. Ruggles, Medical Superintendent ( ). 


Eastern Medical Lake. Capacity, 2,099; admissions, 
489. Dr. M. MW. Conway, Superintendent (resi . 
Children's Hospital, — Capacity, 117; admissions, 


Orthopedic 
1,423. — Lillian M. Thompson, R. (1 resident). 
2 Seattle. 208; admissions, 6,078. 
. John A. Dare, Administrator (resident—medicine). 
WEST VIRGINIA 


Sanitarium, Hoepemont. Capacity, 475; admissions, 409. 
David Salkin, Medical Superintendent (2 residents). 


St. Joseph's H , Parkersburg. Capacity, 147; admissions, 
Sister M. N. X.. nern). 
WISCONSIN 
Hospital, Milwaukee. Capacity, 359; admissions, 8,472. 
Rev. William G. Seh, Superintendent (1 intern). 
St. Mary's Hospital, Madison. Capacity, 225; admissions, 6,657. Sister 
Mary Bernadette, k. X untern. 
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Staten Island Hospital, Staten Island. Capacity, 304; admissions, 
5,506. Mr. William EK. P. Collins, Superintendent (5 interns). 
Troy Hospital, Troy. Capacity, 296; admissions, 4,546. Sister Angela, 
H . Capacity, 4,627; admissions, 
> 11,941. Supermtendent (3 residents— 
Mercy Hospital, Bay City. Capacity, 150; admissions, 3,960. Sy. 
Mary Thormsine, R.N., Superintendent (2 interns). 
Evangelical Deaconess Hospital, Detroit. Capacity, 220; admissions, 
8,653. John I.. Ernst, Superintendent (resident—mixed). 
St. Marys Hospital, Detroit. Capacity, 387; admissions, 9,429. Sister 
Marie. R.N., Superintendent (6 interns). 
Highland Park General Hospital, Highland Park. Capacity, 225; 
admissions, 7,008 Mr. R. E. Geoghegan, Superintendent (three 
interns). 
Mercy Hospital, Jackson. Capacity, 150; admissions, 4,087. Sister 
Margaret Mary, R.N., Superintendent (2 interns). ; 
Traverse City State Hospital, Traverse City. Capacity, 2,743; admis- 
sions, 606. Dr. R. Phillip Sheets, Medical Superintendent (residents 
—prychiatry). 
MISSOURI 
Robert Koch Hospital, Koch. Capacity, 688; admissions, 311. Dr. 
George D. Kettelkamp, Superintendent and Medical Director (2 
residents -TB). 
Robert L. Gill, Superintendent (2 interns). 
NEBRASKA 
Bishop 
sions, 
— 
— 
. 665. Dr. 
psychiatry ). 
Bayonne H 
4,592. M 
New Jersey 
— 
. White Haven Sanatorium, White Haven. Capacity, 240; admissions, 
: Jersey City Hospital, Jersey City. Capacity, 900; admissions, 18,432. 274. Mr. Harold Prentzel, Administrator (residents IB). 
Dr. George O'Hanlon, Medical Director (15 interns). — . — 
Morristowa Memorial Hospital, Morristown. Capacity, 158; admissions, Wilkes Barre General Hospital, Wilkes-Barre. Capacity, 403; admis 
3,382. Col. Charles Rees Lioyd, Director (interns). l sions, 7,294. Mr. Elmer E. Matthews, Administrator (1 intern). 
Fitkin Memorial Hospital, Neptune. Capacity, 190; admissions, 4,255 
Mr. William I. LeStrange, Superintendent (1 intern). 
St. Francis Hospital, Trenton. Capacity, 343; admissions, 7,104. 
Sister M. Reguiata, R.N., Superintendent (2 interns). 
NEW YORK 
Binghamton City Hospital, Binghamton. Capacity, 559; admissions, Rhode Island Hospital, Providence. Capacity, 463; admissions, 10,059. 
9,690. Mr. Jerome F. Peck, Superintendent (resident—psychiatry). Dr. D. I. Richardson, Medical Superintendent (1 intern). 
Coney Island Hospital, Brooklyn. Capacity, 300; admissions, 6,399 TEXAS * 
(2 interns). 
Texas Scottish Rite Hospital for Crippled Children, : 
50; admissions, 580. Miss Annie Laurie Little, R.! 
(assistant resident-—orthopedics). 
St. Mary's Infirmary, Galveston. Capacity, 235; admissions, 4,338. 
Sister Mary Lelia, Superintendent (resident—mixed). 
admissions, 685. Dr. Walter A. Schmitz, Medical Superintendent Nix Hospital, San Antonio. Capacity, 188; admissions, 4,768. Miss 
(2 ressdents—psychiatry ). Ellen Louise Brient, R.N., Superintendent (1 intern). 
New Rochelle Hospital, New Rochelle. Capacity, 309; admissions, Robert B. Green Memorial Hospital, San Antonio. Capacity, 270; 
1 admissions, 4,803. Dr. Alexander Mileau Jr., Medical Superin- 
tendent (resident—mixed). 
UTAH 
2 F Holy Cross Hospital, Salt Lake City. Capacity, 274; admissions, 6,250. 
Sister Mary Virgmia, R.N., Superintendent (intern, resident 
mixed). 
WASHINGTON 
Western State Hospital, Fort Steilacoom. Capacity, 3,034; admissions, 
967. Dr. William N. Keller, Medical Superintendent (resident 
sychiatry). 
713; admissions, 1,720. Dr. E. M. Bluestone, Director (resident — 
dermatology ). 
New York City Hospital, New York. Capacity, 880; admissions, 8,538. 
Dr. Thomas I. Price, Superintendent (resident—neurology ). 
New York Polyclinic Medical School and Hospital, New York. Capac- 
ity, 374; admissions, 8,356. Mr. A. A. Jaller, Executive Officer 
(2 interns, 2 assistant residents—ancsthesia, EENT). Hope 
Riverside Hospital, New York. Capacity, 360; admissions, 606. Dr. , 
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Medical News 


WILL CONFER A FAVOR BY SENDING FoR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OF Less 
GENERAL INTEREST: SUCH AS RELATE TO SOCTETY acTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


the drat board and chairman of the medical rr. of Victory 
medal Napa.——Dr. Alexander Simon, who has been senior 
417 1 St. Elizabeths Hospital, W re D. C 
twelve years and associate professor of 1 
at at the, Washington University School of Medicine, has 
assistant medical director of the Langley Porter 
~y Diseases. 


Leeds U. K. C. for his 
Effects of Occlusion of Ex 


— 


Dr. Victor Richards, San Francisco, ‘for his 
eration Anesthesia in Surgery.” The San 
inaugurated the contest in 1942, 

t the first and second prizes . 


$s were sicians in t 
and in the period of graduate training not more than 
years removed from graduation from medical school. 


active only recent! in the 

Ambassador 7 Los Angeles, October 23- under the 

of rnst Simmel, Angeles. following 

program was 

Station Psychiatric Notes from an American 

M (MC), U. S. Navy (subject not 

R evitt „ Optimistic and Pessimistic Attitudes 


Remarks on War and Mental Hygiene. 


aloes San Francisco, Blood Pressure and Its Rela- 
Dr. Otto Fenichel, Los Angeles, The Depressive Mental Die 
„ Macf Berkeley, The s Personal 


he Phenomenon of “ on 


The sock has — 3 knowledge about 

psychoanalysis in California and to train medical psychoanalysts 

of the Topeka Institute for Psychoanalysis, 

located in T Kan., with branches in Los Angeles and 

San Francisco. Other officers of the San Francisco Psycho- 

analytic Society are Dr. Bernhard Berliner, San Francisco, 
vice i and Dr. Kasanin, secretary " 

COLORADO 

r Diseases.—Dr. Herbert 

C. Clark, director of the Gorgas Memorial Laboratory, Panama, 

lectured in Nov r 29-30, under a of the 

ohn and Mary K. Markle Foundation and National 

Research amy titles his lectures were Ly 


Low- 
lands” and “Distribution and ication of Lesions 
Examinations 


—Mr. 
tal Colorado. Spring’, formery 
Medical jety, was a Recognition 
* Colorado, 23, “on the basis of his scientific 
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CONNECTICUT 


Named for Alumni of Alcohol In 
in contact with the alumni of the first School 


— 
8 
i 


to publish an alumni bulletin twice a year. 
DISTRICT OF COLUMBIA 


ington, D. C., to succeed Dr. George K. Anderson, now Secre- 
tary of the i Foods and Nutrition of the American 
Medical Association. —— Dr. Winfred ser, 


ovr. 
916 — 
Dr ments, and particularly because of his interest in, and assis- 
tance to, many generations of students in the medical school 
of the university. —— Dr. Thomas E. Carmody, Denver, has 
been clected a member of the honor society of the American 
an Hort to 
CALIFORNIA of Alcohol Studies at Yale University, New Haven, Rev. Wayne 
Personal.—Dr. Herbert S. Chapman, Stockton, has been W. Womer, 59 Lexington Road, West Hartford, has been 
appointed a member of the state board of medical examiners named secretary. He will keep in touch with the alumni of 
to succeed Dr. Fred R. DeLappe, Modesto, a member of the the school, which recently completed a six weeks session, and 
board since 1931 and president for a number of times-—— compile a record of their activities. The School of Alcohol 
Dr. Charles II. Bulson, Napa, recently completed fiity years Studies, which opened on duly 8 under the direction of Elvin 
M. Jellinek, Sc.D., of the Yale Laboratory of Applied Physiol- 
oxy, was said to be the first formal school in the academic 
a study of children of alcuholic parents, psychotic parents and 
normal parents who were brought up in foster homes. This 
work is financed by a grant-in-aid from the Carnegie Corpora- 
tion in New York and was begun by the late Barbara S. Burks, 
Surgical Ph.D., but will be continued *. Anne Roe, Ph. D., secretary of 
cisco Surgic the psychologic section of the New York Academy of Sciences, 
was awarded to who has jomed the staff of the School of Alcohol Studies. 
paper entitled “ Selden Bacon, Ph.D., assistant professor of — 4, Yale, 
Chronic Patent Ductus Arteriosus on the Cardiac Output, . 4 l school 
Pulse and Blood Pressure of Dogs.” Second prize went to Plans 
Pe to the sub- 
a committee on medical food requirements, advisory to the Office 
of Price Administration, has been named techmcal aid to the 
ery division of medical sciences, National Research Council, Wash- 
six 
cisco Psychoanalytic Society, a group organized in 1942 but superintendent of St. Elizabeths Hospital, has heen appointed 
associate editor of Medical Annals, official publication of the 
Medical Society of the District of Columbia. 
GEORGIA 
Physician Observes Ninety-Seventh Birthday. — Dr. 
Thomas D. Longino, College Park, observed his ninety-seventh 
birthday, September 7. Dr. Longino graduated at the Medical 
College of Georgia, Augusta, in 1850 and at the Jefferson 
— | — 12 — Medical College of Philadelphia in 1882. 
Hon {Edward R. Brand, judge of the Los Angeles Superior Court, War 1 on Patients with Communicable Tubercu- 
ate * 
Mrs. Susan A. Bernfeld, Patriotism of Prison Inmates. losis.—The state department of health has established a quar- 
Siegfried Bernfeld, Ph.D, San Francisco, Psychology of Witnesses in antine on residents of Georgia suffering from communicable 
tcting and Lyncheng. | ; tuberculosis who refuse to obey medical instructions, newspa- 
Anna Maenchen, Fh. D., San Francisco, Superego Development in War- pers reported, November 14. Violators of the order, which 
was —.— on November 12 by the state board of health, will 
be punis for a misdemeanor, it was announced. 
ILLINOIS 
Changs in Health Officers.—Dr. Fred O. EA. for- 
merly director of laboratories and research of the Chicago 
Board of Health, has been named health officer of district 
number two, comprising Lake, McHenry and Boone counties, 
with headquarters in Woodstock. 
Society News.—The Whiteside County Medical Society 
will be addressed at Sterling, December 9, by Drs. Donald 
D. M. Cook and Muriel K. Fuller, Chicago, on “The Cook- 
Fuller Theory of the Cause of Gastric and Duodenal Ulcer: 
10 Implications on the Medical and Surgical Treatment of 
Neer.” 
Chicago 
First Neighborhood Forum on Cancer.—On December 1 
the first neighborhood public forum on cancer, arranged 2 
the Chicago Cancer Committee, Inc., was held in the Jew 
Peuple's Institute with Dorph Brown, dean, Herzl Junior Col- 
lege, acting as moderator and Dr. Ludvig Hektoen, chairman 
of the cancer committee, presenting the introductory statement. 
Other speakers were: 
Dr. Bowman C. Crowell, The Course of Cancer. 
Dr. — J. Moore, The Causes of Cancer. 
Dr. Herbert E. Schmitz, The Diagnosis of Cancer. 
Dr. — A. Wolfer, The Curability of Cancer. 
Dr. Frederick W. Merrifield, What theePatient Can Do About It. 
to inactive duty status by the U. S. ic Health Service to 
— 17 that are i; for postwar projects in the hos- 
pital Harold C. Wiggers, Ph. D., assistant professor 


123 
Nun 14 


of physiology at the Western Reserve University School of 
Medicine, edicine, Cleveland, has been appointed associate professor of 


he Gary Sheet snd Tin Mill, according to Se 
Carnegie-IIlinois Steel Corporation. He succeeds the late Dr. 


IOWA 


Harlan Wood Goes to Minnesota. Harlan G. Wood, 
Ph.D., since 1936 research assistant in bacteriology at the lowa 
State College of Agriculture and je pre = Arts, Ames, has 
been appointed associate professor of physiologic chemistry at 
the University of Minnesota. He will be responsible for studies 
on the biochemical aspects of the virus-host relationship in 
poliomyelitis in the research program now being conducted at 
the University of Mi 
Foundation for Infantile Paralysis. Dr. Wood received the 
1942 Eli Lilly Company research award for his contributions 

to bacterial (Tue Joux at, February 13, page 531). 


LOUISIANA 


entitled 
i On.” New members of the society who 
were presented with keys are Miss Evelyn Katz, Alfredo Perez, 
Ellis Mischle, Sydney Lewis and John Signorelli of the senior 
s, Miss Anna Costanza and Elliott Roy 


of 


Medical Ethics.—The Louisiana State University Society 
of Medical Sciences conducted a round table discussion on 


Co pr in — 
tered practitioner. Among t — s were Drs. Edgar 
Hull, Isidore Cohn and Edwin L. J. Zander, 

the faculty at Louisiana, 

cine, surgery and obstetrics-gy 
senior 


kits — A. ic laboratory * 527, State House, 
containers be — with an expiration 
date and N not t time 11 be returned 
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Need.—The Children's in 
established in January 1943 under the auspices of the 
udge Baker Guidance Center and aided by a grant from the 
efeller Foundation, is proving to be a valuable organiza- 
tion, according to the New England Journal of Medicine. 
During the first half year of its existence applications were 
received for nearly 250 children, stemming from thirty-seven 
agencies, private physicians and direct neighborhood contacts. 
The center = established in Roxbury near a low income 
community, an independent organization with its own staff, 
— Ge divection of De. Marian C. Putnam and Mrs. Beata 
Rank. Its purpose was to provide day nursery care and 
psychiatric consultation and treatment for infants and pre- 
school children. It has been furnishing day nursery care, 
which is open to a group of 30 to 35 children with an age 
range from infancy te 5 years, inpatient care for a few chil- 

therapeutic and educational work with parents and 
a consultation service available to the ＋ community, and 
facilities for the training and teaching of 
various fields of child care. In this last respect, 

programs are being offered ’ professional 
social workers, nursery school volunteers and students 
in child care and, ultimately, psychiatrists and iatricians. 

A tee og grant from the Rockefeller Founda’ 
the opportunity for study and research. 


MICHIGAN 


New School of Public Health.—The University of Michi- 

gan School of Public Health, Ann Arbor, is now completed 
and officially functioning. A series of dedicatory addresses 
given primarily for the benefit of the students at the school 
will constitute the official dedication of the school, the first of 
which was delivered by Thomas Parran, surgeon general of the 
U. S. Public Health Service, during the recent Inter-American 
Conference of Schools 13 Health at Ann Arbor on 


000 the 
National Foundation for Infantile Paralysis. The 1 was 
offered by the university. The school embraces a three story 


New School of Public Health. 


practice, epidemiology, 
hygiene, child health, public health statistics, nutrition, mental 
health, public health dentistry and health education. An audi- 
torium seats 200 students and is adjoined by a museum for 
health education. There is a library on the third floor and a 
series of conference, seminar and teaching rooms for programs 
south 


health 2 service, the first floor being devoted to virus 
diseases, the second floor te parasitic and tropical diseases. 
The north wing is designed for services in envi 

health; industrial laboratories are on the first floor 
aud — — — 


222 
——Mr. Homer F. Sanger, in charge of hospital activities of 
the Council on Medical Education and Hospitals, American 
Medical Association, will retire from the staff on January 1. 
Mr. Sanger has been with the Council for more than twenty- 
four years, with the exception of a short time in 1921 when he 
served as superintendent of the Central Free Dispensary. 
INDIANA 
Treasurer for Forty Years.— Dr. Charles Hupe was 
recently given a testimonial dinner in recognition of his sixty 
years as a practicing physician in Lafayette. Dr. Hupe, who 
is 86 years of age, has been treasurer of the Tippecanoe County 
Medical Society for more than forty years. He is considered 
the county's oldest practicing physician. 
Dr. Donchess Named Chief Surgeon of Steel Corpora · 
tion.—Dr. Joseph C. Donchess has been appointed chief sur- 
— where he has been assistant 
Frank W. Merritt. Dr. Donchess, w graduated at t 
University of Pittsburgh School of Medicine in 1932, has 
been assistant surgeon on the Gary Works medical staff since 
January 1937. 
— — 
New Department of Tropical Diseases. Dr. Lowell T. 
Coggeshall, professor of epidemiology, has been appointed pro- 
fessor and chairman of the newly organized department of 
tropical diseases at the School of Public Health, University 
of Michigan, Ann Arbor. The new arrangement divides tropi- 
cal diseases irom the old department of epidemiology, of which 
Dr. Thomas Francis Ir. is chairman. 
Honor Society Holds Key Ceremony. —On November 9 
the annual ceremony of presentation of keys to the newly 
elected members of the Circle, honorary scholastic society of 
the Louisiana State University School of Medicine, New Health.” The building and its equi t cost $750,000. of 
Orleans, was held. Dr. Chester A. Stewart, professor and which $400,000 was provided by the We K. Kallen 1 — Fn 
he ceremony a banquet was held | 
ives, clinical professor of surgery, | * 
as chairman of the faculty advisory committee 2 * then * 
versity Medical Center, New Orleans. The session aimed to eee g 
moderator. The discussion covered such questions as fee — 1 
slitting, professional secrecy, abortion, the position of the wectiom and two wings, forming a U. The U is closed by a 
Catholic — on contraception, the extent and abuses of service and animal unit, thus completing a rectangle. The 
professional courtesy, obligations of the physician, advertising, three story section is devoted to academic instruction in the 
euthanasia and establishment of fees. 
MASSACHUSETTS 
Gonococcus Culture Service Inaugurated.—The Massa- 
chusetts Department of Public Health announces a new gono- 
coccus culture service to physicians of the state. In the 
department's opinion the utilization of cultural methods will be 
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Medical-Dental B r ackson County 
Medical- Dental Bowling Lepgue held i its of the 
season on Gilli- 
land, Kansas City, president and — 15 Counsell, Kansas 
City, secretary. 

Changes in re * 
Announcement is made of 
faculty — Medicine, St. 
among 


and acting head of 


ticlegle chemistry 

Lievt. Col. 1 H. Perry, M. C. U. S. Army, retired, to associate 
military science and tactics. 

Cot GC. Smith to assistant professor of 


of — Hans B. 
professor of psychiatry and Dr. Harry W. 


at the 
of the hospital. 


12 
E 


A. M. A. 
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no state license (Tne 88 ae The court 

ruled in the recent justified in 
believing that 1281 

Fugitive Physician Must Return to Serve Sentence.— 

Dr. Louis G. Small, who early this year was the subject of 

a countrywide search and who was subsequently arrested in 

Eastman, Ga., on charges of practicing medicine there without 
sdemeanor in i 


a superior in Ea the 
November 10 the Georgia 8 Court ruled that the 
court must waive its ri to try Small on the mis- 
. In arguments before Supreme Court it 
was pointed out that ia a had made no effort 
to proceed doctor and that he was allegedly still 
practicing 
NORTH DAKOTA 
A The district health 
office which has been maintained at Valley City for six 
been discontinued as the result of the action by the board 


of county commissioners. The board is 


7 
E 
77 


III s to sign a contract con- 
— 
The ot Valle City had voted cooperation and 

but gave the state 


—— the resul in Dr 
usa Ag ts 
L. Sede —4.— City health offcer 

City, being 


OHIO 


Annual Meeting to Be in Columbus.—The Ohio 


1 


Personal.—Rev. J. A. Dickmann has 


McG business 


F 
4 


11 
2 


= 

i 


to serve a : to six year . sentence in 7 with 
a ruling by the Georgia Supreme Court. Dr. Small was sen- 
tenced after his General Sessions conviction for operating an 
other physicians (Tue Journat, May 
- w'*- ~ 5, p. ). According to newspaper reports, when New York 
. — © Se Sa Se detectives went to Eastman to return Dr. Small to New York, 
residents there supported the physician because of the shortage 
a of doctors in the town and threatened violence to the detec- 
* tives. After the physician's subsequent arrest in Eastman on 
charges of practicing without a license, Governor Ellis Arnall 
Drs. Paul O. Hageman. Samuel B. Grant. Walter Fischel, Alfred granted extradition to New York it was s 
assistant professor of 
assistant professor of 
pa 
_ Hiromu Teuchtya, Sc. D., to assistant professor of parasitology. 
New appointments to the faculty include those of Dr. Thomas 
Dale Stewart, Washington, D. C., as visiting professor of 
associate professor 
Ohio, as assistant 
Wiese, St. Louis, 
as mstructor m clinica ine. ov ing members of 
the staff have retired recently with the titles indicated: Dr. 
Harry W. Lyman, professor emeritus of clinical r 
Dr. Frederick E. Woodruff, associate professor clinical 
ophthalmology, Drs. Walter Baumgarten and Louis H. Hem- 
pelmann, assistant professors emeritus of clinical medicme, Dr. 
Adolph G. Schlosstein, assistant professor emeritus of clinical 
obstetrics and gynecology, and Dr. Thomas B. Pote, lecturer 
emeritus in pathology. Dr. David McK. Rioch has resigned — 
as professor of neurology at the school to become director of 
research at the Chestnut Lodge Sanitarium, Rockville, Md. 
NEBRASKA — 
First “Quick Treatment” Venereal Hospital Opened. — 
—On November 1 the first state-federal “quick treatment” 9-11 
7 A real medical assembly will be presented unless conditions 
TT resulting from the war become especially acute. 
New Tuberculosis Society. The Cleveland oy 
Tuberculosis Physicians was recently organized with Dr. Ray- 
mond C. McKay _ and Dr. William F. Hulse as 
secretary -treasurer. purposes of the new group are to sup- 
port the local antituberculosis program and to maintain high 
standards of treatment. 
first assi ager, W 
7 2 will combine the positions of superintc and business man- 
New York City ager ——Dr. and Mrs. Hugh R. Brownlee, Cleveland, observed 
Personal.—Students of the School of Nursing of St. Luke’s their fiftieth wedding anniversary, November 7. * 
Hospital presented sum of money to the medical library of Graduate Course.—The tenth annual postgraduate course 
the pital for the purchase of books as a memorial to the of the University of Toledo, Toledo, was held November 5. 
late Dr. Theophilus P. Allen, associate attending physician, who puss gear Oe evens was dedicated to the memory of the late 
died January 27— Dr. Edward I. Salisbury has been made Dr. Francis M. Alter, president of the Toledo Academy of 
medical director of United Fruit Company to succeed Dr. Medicine in 1923. ees wee Dr. Lyman Weeks Crossman, 
Roland C. Connor, executive vice president. New York, on “Refrigeration Anesthesia for . me Sur- 
Finances of Physicians’ Home.— The annual financial 2 “Preservation of Traumatized and Devitalized Tissues’ 
statement of the Physicians’ Home for the fiscal year started Case Reports—Operative and Nonoperative Treatment 
Oct. 1, 1942 and ended Sept. 30, 1943 shows total assets of and Dr. William A. Sodeman, New Orleans, “Medical Treat: 
$62,928.38, with $48,689.54 of this a general fund surplus and ment for Peptic Ulcer,” “The Protein Picture of Amebiasis 
$14,238.84 in restricted funds. During the year the home and “Management of the Nephritic Patient. 
received $13,558.76, of which $12,015.16 was from dues and 
contributions and $1,543.60 income from investments. It TENNESSEE 
expended $5,988.88, the care of guests taking $5,295.65. 
Dr. Cowles Wins Appeal in License Revocation.—The 
revocation of the license to practice medicine of Dr. Edward 
8 Cowles for one year was set aside by unanimous vote 
a the appellate division, third department, the New York Sun 
reported, November 11. Dr. Cowles’s license had been sus- 
pended on April 16 by the board of regents, which found him 
guilty of “fraud and deceit” in the conduct of his Body and 
Mind Foundation, specifically for r. Rudolph (Robert) 
Rebold to work at the Body and Mind Clinic though he had 


by the society as a headquarters for the center. 
Hospital Newa. The Longview M 

view, recently purchased by the Sisters of St. 
renamed the St. John’s Memorial Hospital. 
been closed on July 1. December 1 was set as the tentative 
date after alterations been 
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committee 


num- 
ber of component societies have already taken steps to organize 


their ; 
GENERAL 


Annual Forum on Allergy.—The sixth annual 
will be held at the Statler Hotel, St. Louis, January 
22-23. Fifteen study groups will be available to cover the 
various specialties, the program to incl lectures, motion pic- 
tures, trations, symposiums and panel discussions. 

— * Warns Physicians of Fraudulent Staff Mem- 
ber. St. Vincent's Hospital, Los 3 writes that a person 
using the name “John . O'Malley. M.D.” has been tra 

ining loans of money under 


21571 


He al 
e always appears w re is y 
educated. His story is usually pla 

— ew England states have been received by St. Vin- 


lege of Radiol 


representing the American Roentgen Ray , Radiological 
Society of North America, A iety and the 
American of ; When committee was 
discharged in 1939 he as his current position with 


of 

R. Corecedo, No. Fordham Uni 

) and lactation in rats an 

D., University ſor nia. Angeles, micro- 
of amino acids. 

„ University of Rochester School of Medicine and 


3 


„ absorption of iron 


8. 
dente. Mass., the nutritive role of 
oward B. Lewis, Ph Uni 
mental 


or as growth 
ydrate 
* 


ii 
4 
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TEXAS mittee elected by the county medical society and a central state 
Personal.—Dr. and Mrs. David A. Mann observed their 
fiftieth wedding anniversary in Beaumont, October 22.-—— Dr. 
Augustus D. Cloyd Sr., Omaha, medical director of the Wood- 
men of the World, has been appointed acting superintendent of 
the Woodmen of the World War Memorial Hospital, San 
Antonio. 
State Society Forms Speakers Bureau.—Fifteen Coun- 
cilor Districts of the State Medical Association of Texas have 
selected a group of speakers under the direction of Dr. Charles 
S. Venable, San Antonio, to function as a speakers bureau, prin- 
cipally to combat socialized medicine. The men selected will be : 
available by county medical societies for addresses before all 
Groups of mice or women. tenses. hospital states that O'Malley claims 
name with the written identification of t i 
Personal. — Dr. William J. McNamara, Fair Haven, has i descri * 
January Dr. McNamara will take up residence in New Haven, 
Conn., national headquarters of the order. 
University News.—Dr. Louis S. Goodman, professor of 
pharmacology and physiology at the University of Vermont 
College of Medicine, Burlington, addressed the Chittenden S 50s . 
County Medical Society, December 2, on “The Advancing Fron- Mac Cahal Joins Southwestern Medical Foundation — , 
tiers of Medical Therapy.” Dr. William Dameshek, Boston, Mac F. Cahal, executive secretary of the American College of 
delivered the Osler Clinical Society Lecture at the university, Radiology, Chicago, has been appointed executive officer of the 
N ber 9, on “Role of the Spleen in Disorders of the Blood.” Southwestern Medical Foundation, Dallas. Mr. Cahal will take 
He also addressed the student body on “Etiology, Diagnosis uu his new_ work when his successor with the American Col- 
and Therapy of Anemias.” Dr. Douglas S. Riggs, New Haven. has been selected. In 1937, after serving five 
Conn., gave an Osler Clinical Society Lecture, November 18, Ca #5 executive secretary of the Sedgwick County Medical 
on “Biochemical Aspects of Thyroid Disease.” Society, Wichita, Kan., Mr. Cahal filled a similar position with 
WASHINGTON 
New Venereal Treatment Center.—Dr. Fred W. Harb, 
U. S. Public Health Service, has been assigned as medical 
director of the new Scattle Treatment Center for women with ‘merican ge adtology. 
23 venereal diseases. The Florence Crittenton Home will be leased Annual Meeting of Nutrition Foundation. Grants total- 
ing $396,040 for research in nutrition have been made by the 
3 Nutrition Foundation, Inc,, during the two years that the group 
meeting in New York, Nov , grants, icli 
for studies in many end 
—. conditions through 22 yes have been made to 
— y-one universities, medical centers and other research insti- 
Society Newa. - Dr. John F. Fiorino, Everett, was elected ions thr Jol Caneda. i 
president of the Washington State Obstetrical at its meeting 4 
meeting in Seattle, October 2, Dr. David H. Johnson, Tacoma, Gaus 
vice president and Dr. Henry H. Skinner, Yakima, secretary- renewals of carlicr grants amounting to $36,000. The new 
treasurer. Among the speakers at the dinner were Capt. Francis following projects : 
L. McPhail, M. C., A. U. S., on “Further Observations on the Ph.D... Vale University, New Haven. Conn. 
Use of High Fluid Intake in the Treatment of Toxemias of 
Pregnancy” and Buell S. Bindshedler, assistant surgeon, U. S. 
Public Health Service, reserve, “Cauda! Anesthesia.”——The 
Walla Walla Valley Medical Society, as guests of the Veterans 
Administration Facility, Walia Walla, was addressed in Novem- — compounds in anemia. 
ber by Drs. James R. Deagen on “Observations of the Kenny 7 ute of Technology, Cam- 
Treatment of Infantile Paralysis,” Frederick R. Nather, “Diag- - 
nostic Problems in Pulmonary Tuberculosis” and Ernest M. , 
all of the ＋ 14 Administration. — pyrimidine 
wary 3 in Lende by Lieut Comdr. Walter I. Voeatin (MC), 
U. S. Naval Reserve, on “New Naval Hospital at Har- University Faculty of Medicine, 
bor (illustrated) and Lieut. Comdr. John P. McVay (MC), — 
U. S. Naval Reserve, “With the Marines in Guadalcanal.” diet ana eal malformations. ene 
Wilfred W Westerfeld. Ph.D., and Albert . Hastings, Ph.D., Harvard 
WEST VIRGINIA University, Mass., pyruvate 
The Nutrition Foundation, supported t industry 
—~y- Adopted By as a contribution to the well-being of the American public, 
ne — has in its first two years received $1,278,000 to carry on its 
now operating in the state have agreed on a basic contract — PUERTO RICO 
to be used by component socicties in the application of regional . 
* * medical service plans (Tur Journat, October 16, Medics! Society Encourages Reading.— The ſortieth 
p. 430). No attempt was made by the committee to draft a annual meeting of the Associacion Medica of Puerto Rico will 
contract thet can be ead in its entivety by county or ares 
groups organized to provide medical service. I the com- San Juan, December 10-12. The association, through its com- 
tne suggested as cos mittee of library, plans to establish an annual observance to 
or corrected to meet local making it possible for one fee be called “Day of the Book” to emphasize before medical and 
schedule suitable for one locality to be revised to meet condi- —~v eae a Sy for educational purposes. 
tions existing in another. The project to launch these regional this day the daily press will ish “book notice” items 
nonprofit medical services was submitted to the council of the of the most important books, and price of all volumes will 
Lr. be reduced for the day in the book stores. Donations of books 
approved the following day. They will be operated by group to libraries will be made by individuals, scientific and other 
hospital service with the joint supervision of an advisory com- groups, book stores and litegary societies. 
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LONDON 
(From Our Regular Correspondent) 
Oct. 23, 1943. 


Control of Advertisements of Proprietary Medicines 
Blatant claims to cure all sorts of diseases made in the news- 
paper advertisements of proprietary medicines have long been 
a scandal. At last, this practice is to be checked. The News- 
paper Proprietors Association has unanimously adopted the 
following rules: 1. No advertisement will be accepted for any 
medicine or treatment which is claimed to be effective in 
Bright's disease, cancer, tuberculosis, diabetes, epilepsy, fits, 
locomotor ataxia, disseminated sclerosis, osteoarthritis, spinal, 
cerebral and venereal diseases, lupus or paralysis or for pre- 
venting any of these ailments; for the cure of amenorrhea, 
hernia, blindness, rheumatoid arthritis or any ailment of the 
auditory system; for procuring miscarriage; for the treatment 
of habits associated with sexual indulgence, or for any ailment 
connected with these habits. 2. No advertisement will be 
accepted from any advertiser who by printed matter, orally or 
in his advertisement, undertakes to diagnose any condition or 
to receive a statement of any persons symptoms with a view 
to advising or providing for treatment by correspondence. 
3. No advertisement will be accepted containing a testimonial 
other than one limited to the actual views of the writer, or any 
testimonial given by a doctor other than a recognized British 
medical practitioner. 4. No advertisement will be accepted con- 
taining illustrations which are distorted or exaggerated to con- 
vey false impressions. 5. No advertisement will be accepted 
which may lead persons to believe that the medicine emanates 
from any hospital or official source, or is any other than a 


copy declares that the authority of such hospital or official 
source has been duly obtained. 
These rules are now in operation in all the London morning, 


to chemical analysis if this is considered necessary. This is 
the first time leading newspapers have unanimously laid down 
and insisted on a standard of control over claims made in 
advertisements. 

Germans Bomb Another Hospital Ship 
The latest German outrage in this war is the bombing of 


September 13 during the early stages of the battle there, have 
arrived at a Scottish port. At the time of the attack there 
were no wornded on board, but six nurses, all the doctors and 


the ship's officers—twenty-three in all—were killed. A dental 
surgeon escaped. The British seamen who were landed empha- 
sized that, in accordance with the Geneva convention, the ship 
carried all her lights and could not have been mistaken for other 
than a hospital ship. The ship entered Salerno harbor to pick 
up the wounded but had not had time to embark any when 
German raiders launched heavy attacks on all shipping in the 
harbor. The ship was ordered to move out of the harbor, clear 
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lowered, but other hospital ships came to the rescue. An 
attempt was made to take the Newfoundland in tow, but she 
could not be saved. 


Gifts to Royal College of Surgeons 

An immediate gift of $500,000 for endowment of the depart- 
ment of pathology and the establishment of a chair of human 
and comparative pathology has been made to the Royal College 
of Surgeons by Mr. W. H. Collins, who has also made pro- 
vision in his will for another $500,000 for endowment of the 
department of anatomy and to establish a chair of human and 
comparative anatomy. His gifts are inspired by gratitude for 
recovery from a dangerous illness after three operations per- 
formed by the president of the college, Sir Alfred Webb- 
Johnson. Mr. Collins also wishes to help in the 

of the buildings to their unique position in the surgical world 
after the grievous damage done by German bombs. The 
museum of the college, the greatest anatomic and 
collection in the world, was based on the famous collection of 
John Hunter. It is hoped that the new chairs of human and 
comparative anatomy and pathology will help to counteract the 
narrowing effect of specialization in present day research. 


The Hospital Physicists Association 
The latest association connected with medicine—the Hospital 
Physicists Association—recently held its inaugural meeting, 
which was attended by thirty-seven physicists from all over 
the country. The aim was to discuss a branch of scientific 


A Naval Surgeon's Bravery 

With a gale blowing, Surg. Lieut. M. J. Hood risked his 
life by jumping from the ice covered deck of his ship to another 
to attend to 81 wounded. While his ship was on convoy escort 
duty last winter a signal was received from another escort 
ship asking for medical attendance for wounded. Weather con- 
ditions made it impossible to get boats away, and the only alter- 
native was for one ship to go alongside the other. This was 
done, but owing to wind and swell it was dangerous for the 
ships to remain together for more than a few seconds. As the 
vessels, covered with ice, closed, Hood jumped—an act 
which might have cost him his life. Then for thirty hours he 
worked unceasingly among the wounded. His operating table 
was the scamen's mess deck. To help him keep steady as the 
ship pitched and rolled, two men supported him as he worked. 
He has been awarded the D.S.C. 


Grandson of Sir Thomas Barlow Appointed 
to His Hospital 

Sir Thomas Barlow, pediatrician, has recently celebrated his 
ninety-cighth birthday. His grandson Dr. Andrew Barlow has 
just been appointed house surgeon to the Hospital for Sick 
Children, Great Ormond Street. It was at this leading British 
children’s hospital that his grandfather did much of the pediatric 
work which made him famous. 
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don ship, and efforts were concentrated on removing the sick, 
many of them stretcher ences, Only two. Miisbents could be 
work which has grown up mainly in recent years. At the 
meeting Dr. II. T. Flint discussed technic with various radium 
gram units; Prof. F. I. Hopwood discussed betatron; Prof. 
Gilbert Stead, teaching for the diplomas, and Prof. Sidney 
proprictary — * — 1 * a vies the Russ, professional equipment of a hospital physicist. Professor 
Russ stated that the first full time appointment of a hospital 
physicist was made thirty years ago. Today there are between 
fiity and sixty physicists engaged in hospital work or in medical 
— — arranged for meetings to be held at least 
be submitted to medical scrutiny and the products advertised es ee 
land, which was set on fire by German bombs off Salerno on ö 
of other shipping. The attack which finished it came the next 
morning. All the lights were on, and the Red Cross was clearly 
visible. Twice raiders swooped down, and bombs fell. One 
plane came a third time and released an aerial torpedo which 
hit the deck. Fierce fires broke out and all the lifeboats on 
the port side were quickly ablaze. Orders were given to aban- 


BUENOS AIRES 
(From Our Regular Correspondent) 
Oct. 8, 1943. 


New Laws on Preparation and Sales of Drugs 
New laws have recently been passed in Argentina concerning 


The commercial names given to the preparations may not 
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meters that the Bunge y Born Ltda. Company denated to the 


Marriages 
22 N to Miss Elin 
Long Island, 1. August. 
ayfourth of Barrie, Vt. in New York, ‘September 1 


Rocer WUIIAu to Miss Luc ille 
both of Gilbertsville, Ky., in Benton, October 26. 

Wut Ernest Brackxetr to Miss Sarah Louise Faulk- 
ner, both of Hendersonville, N. C., November 3. 


FREEMAN, Easton, Pa., to Miss Muriel Hilda 
N September. 


Gronak ALexanper Carven Jr. to Miss Constance Seeger 
Sullivan, both of New York, recently. 

Guns Quaries Va,, to Miss Sue Wilson 
at Silver Md. October 1 

James R. Casn, Charlottesville, * to Mrs. Mary Frazier 
Meade at Miquon, Pa. in October. 

Horace Micron * Norton, Va., to Miss Lalla Lee 
Laffitte of Estill, S. C., August 10. 

Antuony P. Doxonor, Davenport, Iowa, to Miss Margaret 
McGivern at LeClaire, October 2. 

Marw D. Carto, Paterson, N. J., to Miss May Veenstra 
of Midland Park recently. 

Joux W. Garson, Butler, Pa. to Miss Margaret Hummel 
at New Holland recently, 
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laws or will receive orders from the department to close their 
laboratories and discontinue the manufacture and sale of their 

ee products. Advertising must be submitted to the National 

Department of Hygiene for approval. Drugs advertised as 

“infallible” or sold in unauthorized places are unlawful. 

cL Laboratories for clinical analysis have to be registered in the 

t ton sale rugs. 2 on- National Department of Hygiene, must meet the requirements 

trol of specialized drugs and a national committee in charge and have the personnel demanded by the department and be 

of the enforcement of some of the laws were recently estab- supervised by the Bacteriologic and Chemical Institutes of 
lished. The new department and committce are organized under Argentina, which are branches of the National Department of 
the National Department of Hygiene. The committee (Comi- Hygiene. 

sion de Arancel y Contralor de Productos Medicinales) con- School of Nurses in Colombia 

sists of members of the National Department of Hygiene, The National School for Nurses of the National University 

pharmacists and representatives of manufacturers of drugs and of Colombia is to be opened soo. It is to be supported by 

biologic products. All preparations will be under scientific con- the government with the cooperation of the Pan American 
trol of the committee. Sanitary Bureau, the Rockefeller Foundation and the Inter- 

The salaries of professional men and women and technicians American Cooperative Department of Public Health. The 
who prepare these products as well as salaries of other per- school will be under the auspices of the Ministry of Work, 
sonnel in the field and the sales prices of the products will be  Hiygiene and Social Aid and the National University. The 
determined by the board of directors of the committee. The first course will admit no more than 50 students having high 
salaries and prices are to be fixed in relation to the cost of the = choot certificates. Scholarships are to be given to qualified 
substances used in the products and the expenses of their students. The course of study and the school regulations will 
preparation. be prepared by the Ministry of Work and approved by the 

The profits for manufacturers and sellers are limited as fol- university. The course will consist of three years of study in 
lows: Twenty per cent based on the actual cost of the drug physics, biologic and sociologic sciences, hygiene, sanitation, 
for manufacturers, 30 per cent for pharmacists and 13 per cent preventive and curative medicine, nursing and correlated studies. 
for drug stores. The percentages of profit will be calculated Rliss Helen Howitt and Miss Johanna Schwarte were appointed 
on a progressive scale in relation to costs. Importers will by the Pan American Sanitary Bureau to teach nursing in 
obtain a 6 per cent profit. The unit price of sale to the public = Buenos Aires. 

will be declared on the containers of the drugs and must remain Brief Items 

unchanged. The fixed prices will be uniform throughout the = The Atenco of Medicine was founded in La Paz, Bolivia, 

country. The greatest allowance for advertising expenses is two years ago. Weekly medical mectings and scientific medico- 

23 20 per com of the total amount of all — A 20 per cent legal lectures to which professors of the various Latin Ameri- 
3 reduction = the — of biologic preparations will be allowed en countries are invited take place regularly. Forty-five such 
to hospitalized patients, but the reduction is not allowed for meetings were held during the past year. Recently a medical 
other drugs. New specialized drugs of formulas similar to week, the Jornadas Internas de la Institucién, was observed 
those of others previously registered are unacceptable. The The Ateneo makes arrangements for postgraduate courses for 
scientific formula and therapeutic value of specialized drugs and its members in various universities in Pan American countries. 
specialized products which have been previously accepted will = ‘The hospital of the Academia Nacional de Medicina of 
be reviewed for reapproval or rejection. Specialized biologic Buenos Aires is to be constructed on a site of 10,000 square 

᷑ ¼é .. ̃¼ä 

cians, veterinarians or biochemists who have been previously academy. 

registered in the National Department of Hygiene, acting as — 

technical directors. Information on the expenses of a product 

and the price wanted by manufacturers must be provided to the 

National Department of Hygiene together with drugs which are 

sent to the department for examination. 
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indicate special effects of the drug on a given organic function. 

Words such as “pure,” “very pure” and “harmless” may not 

be used on labels to describe the drugs. Perishable prepara- 

tions must have on outer and inner labels the dates of prepara- 

tion and expiration of the proper therapeutic effect, as well as 

instructions in the necessary precautions for preservation. Send- tome @ 

—̃ ̃ — 

In order to verify the therapeutic effect of new preparations, 

samples can be sent to public hospitals in the appropriate 

specialty. Manufacturers can obtain authorization from any 

hospital to have their products used in the hospital for six 

months. 

The functions of the committee include (1) obtaining infor- 

mation from manufacturers on the amount of drugs produced 

and imported and on the quality and perishability of drugs and 

products, (2) determining that specialized laboratories have the 

proper equipment, (3) prohibiting substitution of a given drug 

for another one in pharmacies and drug stores, and (4) super- 

vising enforcement of the law. Offenders will be punished by 

the National Department of Hygiene according to national penal 
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Des Moines, lowa; St. Louis Col- 

and 1893; served during World 
“in the Vet + Administration Facility, Hines, 
lr chronic cholecystitis, choledo- 


il. 
cholithiasis ry 4, disease. 

Edwin 8. — J. City, Kan.; Ensworth Medical 
RN . 1894; died in the Junction City 
Municipal 1 — September 15, aged 76, of nephritis. 

Joseph M Levine Brooklyn; Cornell Uni 
Medical Colleen New York, 1922; on the staff of the 

oses Hospital ; died in the Triboro Hospital, 4 N. V 
September 21, aged 45, of tuberculosis. 

George Henry Lewis, Lakewood, Ohio; University of 
Michigan Department of Medicine and Ann Arbor, 
195; member of the Ohio State Medical Association ; on the 
visiting staffs of the Fairview Park and „ hospitals, 

and the Lakewood Hospital; September 28, 
aged 67, of chronic myocarditis and cardiovascular disease. 

Harry Chamberlain Low, Hanover, Mass.; Harvard 
Medical School, Boston, 1899; formerly on the staffs of the 

Massachusetts General, Boston C City and the 21 hos- 
pitals, all of Boston; for two years a member of he depart- 
ment of tuberculosis, Massachusetts te Department * Public 
Health; died September 13, aged 72 a cerebral embolism. 

Lowe * Jackson, Calif.; Rush Medical 
Chicago, 1930; served as city and as a mem- 
ber of the board of trustees of the gram- 


DEATHS 


Jour. A. M A, 
Dec. 4. 1943 


William R. Miller, Brownsville, Tenn. (licensed in Ten- 
nessee in 1912); dict th the Hayworl County’ Memoria Hos- 
pital September 6, aged 53. 

Charles Weston 22 Detroit ; Trinity Medical on 
Toronto, Ont., 800; died September 30, aged 87 


ohn A. Moore Ian : Memphis (T 
Medical 4 1898; first vice — 
Mid-South Medical Association; secretary of the staff of the 
Warner Brown Hospital; died in St. Joseph's Infirmary, Hot 
Springs National Park, “September 9, aged 70, of coronary 

occlusion. 

William Nagin, Brooklyn; Long Island College Hospital, 
Brooklyn, 1913; on the staff of the Unity Hospital; died in 
the Long Island College Hospital September 19, aged 59. 

Samuel D. — Louis (licensed in Missouri in 
189) ; died September 23, aged 77, of myocardial failure 

Norris, — Ohio; Ohio Medical Uni- 
versity, Columbus, 1898; died September 4, aged 72. 

Edward Sylvester Norton, Brooklyn; yp Island Col- 
lege Hospital, Brooklyn, 1908; formerly director of 
of Flatbush ; died 


ber of commerce 21, aged 67. 
Samuel Ottinger, Philadel effe Medical 
ot 1892; — ; Medical Society 


of the State of Pennsylvania: 
George Philo Pitkin Bergenfield, 
J.: ON. Medical 


mar school 

died September II. aged 40, of an acci- 
gunshot wound. 


University of Wooster Medical 


Lievt. Comore. M 


Sr 
Charlotte, 


John Newton McGrath, ® St. Louis; St. Louis Uni- 
versity of Medicine, 1920; on the staff of St. John’s 
Hospital, where died September 21, aged 48, of heart 
disease. 
Char 


Joseph Edward Miller @ Los Angeles; Col- 
lege of Physicians and Surgeons, Milwaukee, 1912; specialist 
certified by the American Board of Otola : 


L. Pratt 
(MC), USNR. Ii 1891 1942 


N. 

1908 ; ‘fellow of the American College 
Surgeons : on the staff of the Holy = 
Hospital, Teaneck, where he died Septem- 
ber 3, aged 58, of acute appendicitis with 
local — and pneumococcic broncho- 


and at his alma mater; dic: 
72, of angina 8 


geons; visiting surgeon on the staff of the 
pital and the D. A. Blodgett Home for Children; died 
tember 10, aged 74, ge 
cine and Surge 
Surgeons ; 
Memorial H 
aplastic anemia. 


KILLED IN ACTION 


Malcolm Lewis Pratt @ Bellciontaine, Ohio; Jeffer- 
son Medical College of Philadelphia, 1914; a founder mem- 
ber of ; served with the 
Fifth Marine Regiment during and was 
awarded the Navy Cross, citations from the United States 


and a 

ieutenant in the 

Naval Reserve on March * 1941; 

— Fifth Marine R 
in action, 

First arine Division. Fleet Marine when 

personnel failed to return from a reconnaissance rol 

near Matanikau Village, Guadalcanal, Solomon I 

2 declared dead by the Navy 

Aug 
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Corvus C 
lege of Phy: 
Thomas Donald Mac Rosie, Copi- 
ague, N. Y.; University of the City of 3 
New York Medical Department, 1897; 
served during World War I; died in the “oe ee William Pinkney Reeves @ Wash- 
Veterans Administration Facility, New 8 ington, D. C.; Georgetown University 
York, September 1, aged 71. of arterio- 3 School of Medicine, Washington, 1899 : 
sclerosis and heart disease. : 0 i formerly clinical professor of surgery at 
James Albert McClure @ Columbus, 8 4 the George Washington University School 
——_ - of Medicine 
t, Cleveland, 1881; on the staffs ve September l | 
of the Grant and White Cross hospitals; , James 
died September 10, aged 88, of acute endo- University of Minnesota College of Medi- 
carditis. cine and Surgery, Minneapolis, 1905; mem- 
John H McCormick, Mobile, . ber of the — State Medical 
Ala.; National Gaiversity Medical Depart- 5 J Association; fellow of the American Col- 
ment, Washington, D. C., 1891; member a 0 lege of Surgeons; died suddenly Septem- 
of the Medical Society of the District of * ber 3, aged 65, of coronary occlusion. 
Columbia; president of the White County John N Rogers @ Gram! 
Tuberculosis Sanitarium; died September 4 Rapids, Mich.; University of Michigan 
15, aged 73, of heart disease. Department of Medicine and Surgery, Arm 
Henry Madison McCracken, Argos, * Arbor, 1895; past president of the Kent 
Ind.; University of Louisville (Ky.) Medi- County Medical Society; for many years 
cal Department, 1907; member of the In- we of the Grand Rapids Association 
diana State Medical Association ; died Sep- or the Blind and for Sight Conservation ; 
tember 11, aged 70, of cerebral hemorrhage. fellow of the American College of Sur- 
Oscar Lee McFadyen e. N. C.; North Hos- 
Carolina Medical College, 1912: member of the Sep- 
Medical Society of the State of North Carolina; secretary and : 
past president of the Cumberland County Medical Society; Medi- 
secretary-treasurer of the Fifth District Medical Society; a _ of 
member of the Rotary Club; died September 26, aged 52, of 5 ie. 
coronary sclerosts. 
University of Louisville (Ky.) Medical Department, 1902; 
member of the Connecticut State Medical Society; a member 
gulogy and the Pacific Coast Oto-Ophthalmological Society; 
fellow of the American ot ay Surgeons ; formerly instructor 
in otolaryngology at the of Medical Evangelists; on the 
staff of the Santa Monica Hospital; died, September 13, aged 
54, of coronary disease. 
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ing 22 = — Chicago for 
m to the anat the and 
we 


of labor and 
the second stage 


10. Under single injection caudal the 
be given adequate sedation 
amine) during the first and second stages 
for the 


anesthetic 


111 | 


& No special equipment is needed for single injection caudal 


anesthesia, while special instrumentarium as devised by Drs. 
9. In both methods of caudal anesthesia the percentage of 


Hingson and Edwards and others who have modified the technic 
of each failure is directly proportional to the skill and judgment of the 


is needed for continuous caudal analgesia and anesthesia. 


8 
2 
8 
8 


both the single 


1715 21 : 11211112 


Correspondence 
ANESTHESIA IN OBSTETRICS 


THE PRESENT DAY STATUS OF CAUDAL 
To the Editor:—In an attempt to forestall any possible decline 


caudal anesthesia. 
and training of the personnel. 
to enable an impartial comparison of the two: 

1. 


caudal and 


926 Jorn. A. MA. 
of time and there may be unintentional contamination of the 
tubing, syringe and anesthetic solution during a prolonged period 
of maintaining analgesia and anesthesia. 

— —— 
in the popularity which caudal anesthesia, — 
tion and the continuous injection variety. 
statement weighing the advantages and dis: 
is presented. 

Differences of opinion as to the merits 
a are maintained throughout the major 
„ sedation is unnecessary but may be 
setrict if desired. 
caudal ane 
patient is 
etion ions may be 
the the patient i 
nd prior to 
anest any event, 
ssisti 
4 ass ton caudal anesthesia, malpresentations 
1 It of the anesthesia. Malpresentations 
ution nuous caudal anesthesia as a result of 
ation. However, the correction of 
lacilitated by the profound pelvic and 
withi characteristic of either type of caudal 
ic sol s do not occur under either type of E 
hilt (2 
of ies in primiparas are infrequent under 
ora anesthesia. However, spontaneous 
— Itiparas not infrequently under either 
a if voluntary effort is encouraged at 
the tir 10 
200: the third 
is n of 
ion of 
labor if 
on cat a. How 
m when a 
es a sia si 
it rtakes of 
of be a fall 
infect nt fall in 
inj on caudal 
but only 
imminent, 
of second 
urs, dy lage, inter 
d as t avoided. 
tissues H 
in the nt in 
idence uf 
— 
im the s have 
he fetus 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


SOARDS OF MEDICAL EXAMINERS 
SOARDS OF EXAMINERS THE GASGIC SCIENCES 
Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published in Tut Jost, Nov. 27, page 859. 


HATIONAL BOARD OF MEDICAL EXAMINERS 
Natiowat oF Meoicat Ports end 17. 
19. irt I. Various centers, Dec. and Jan. Sec., Dr. J. 8. 
225 S. 15th St, 


EXAMINING BOARDS IN SPECIALTIES 

Auenrcax of Orel. Pert 
12-16. Pinal Aste for fling is March 12. Se, Dr. M. 
Wood, 745 Fifth Ave., New York. 

Rose of & Written. Vari- 
ous centers, May & (Orel. 9-10. Final date for filing 
application is April 1. See, Dr. C Gay Lane, 416 Marlboro St., Boston, 

oF Written. Various centers, 
Feb. 21. Final date for filing spplication is Dec. 15. Asst. Dr. 
William A. Werrell, 1301 University Ave., Wis. 

Amenicas oF Onsrerencs Greecotocy: Pert I. May 
or June. Sec, Dr. Paul Titus, 1015 Highland Bidg., Pittsburgh 6, Pa. 

of Orntruatwotocy: New York, Jone. Final 
date for fling avplication is Dec. 15. Chicago, October. Sec, Dr. John 
Green, 6450 Waterman Ave., St. Louis. 
Written end Oval. 


oF Oerworarnic 
Pert II. Chicago, Jan. 71-22. Dr. Gay A. Caldwell, 3503 Prytania 
Orleans, La. 
Oral. Los Angeles, Feb. 2-5. 


St. New 
oF 
. Dean M. Lierle, University Hoepitals, lowa City, Ia. 
Auweercas oF Peotarencs: Written. Locally, Feb. 4 Oval, 
ia, March 25-26, and San Francisco, May 67. See, Dr. C. A. 
Aldrich, 707 Fullerton Ave., Chicago. 
Auenicas of Pevemtarey axo Newrotocr: Orel. 
21 Walter Freeman, 1028 Connecticut Ave. N. W.. 


oF Raptotocr: February. Final date for filing 
at, See., Dr. R. R. Kirklin, 102-110 Second Ave. 


Amentcas Rosse of Written. Part March. Final date 
for fling application is Jan. 1. Sec. Dr. J. Stewart Rodman, 225 8. 
15th St., Philadelphia. 

Awenican of Urotocr: Oral. Feb. 15-17. Written. 
Various Centers, Dec. 4. See, Dr. Gilbert J. 1409 Willow 
Minneapolis. 


Bureau of Legal Medicine 
and Legisiation 


conferred by the act, was injured in the course of his employ- 


wo part of this has been paid except the sum of $259 paid by the bureau 


Each defendant demurred and irom the overruling by the trial 
court of both demurrers the defendants appealed to the Supreme 
Court of North Dakota. 

Apparently Scott's demurrer was based on the theory that, 
because of his contract with the workmen’ tion bureau, 


SOCIETY PROCEEDINGS 


Society Proceedings 


COMING MEETINGS 
American Society of Anesthetists, New York, Dec. 9. Dr. McKinnie L. 
Phelps, 745 Fifth Ave, New York 22, Acting Secretary. 


Annual Forum on „ St. Louis, Jan. 22-23. Dr. Jonathan Forman, 
304 East Town St. Ohio. 

Association for Research in Nervous and New York, 
Dee, 17-48. Bamford Jr., 115 East 82d St., New 


Jous. A. M. A. 
Dac. 4, 1943 
to him. This position cannot be sustained, said the Supreme 
— Court. Even though Scott was entitled to share in the com- 
to furnish him medical service, this does not relieve him from 
é—ü—̈— his own personal liability for the medical services rendered 
him. The complaint in this case alleges that Scott made a 
contract with the physician for medical services. It shows the 
reasonable amount of the services and the amount paid. For 
the purposes of Scott's demurrer, those allegations are admitted 
to be true. Clearly, then, the complaint states a cause of 
action against Scott. 

A physician, continued the court, under the applicable law 
in North Dakota, is not compelled to perform medical ser- 
vices for a workman in an employment subject to the work- 
men's compensation act. He is not legally bound to render 
medical services cither for the injured workman or for the 
workmen's compensation bureau. He may make such legal 
contract as he sees fit and therefore he may contract with the 
injured workman without reference to the bureau. In Hannon 
v. Interstate Power Co., 65 S. D. 493, 275 N. W. 358, con- 
struing the workmen's compensation act of South Dakota, 
which in all respects here material is similar to the North 
Dakota act, a physician who had rendered services to an 
injured employee instituted action against the employer. The 
employer defendant set forth that it “was operating under the 
Workmen's Compensation Law . . . and that the industrial 
commissioner had exclusive jurisdiction.” The Supreme Court 
of South Dakota in that case pointed out that “physicians are 
neither employers In lor employees within the meaning of the 
act and are not within the class of persons who can cither 
clect or refuse to come under the provisions of the law.” 
While under the North Dakota law there is no liberty of elec- 
tion as to whether an industry shall or shall not come within v1 

Z the provisions of the workmen's compensation act, nevertheless 194 
physicians are not one of those who must render service. If 
the defendant Scott employed the plaintiff physician to furnish 
medical service for himself he must pay the reasonable value 
of those services when no express agreement was made as to 
the amount of the fees, and this is so regardless of what 
amount the workmen's compensation bureau may allow for 
eS ee medical services. The court according concluded that Scott's 
demurrer was properly overruled. The court expressly stated, 
however, that in sustaining the action of the trial court in 
this respect it was not determining any right the physician 
might have to compel payment out of the workmen's compen- 
— sation fund, since that matter was not involved in determining 
MEDICOLEGAL ABSTRACTS the propriety of the trial court's action with respect to Scott's 
demurrer. 
ey The Supreme Court held, however, that the physician could 
. _ Compensation of Physician: Liability of Employee for „% properly maintain a suit against the workmen's compen- 
Fees of Physician Treating Industrial Injury.—Scott, “an «ation bureau since it was not a legal entity subject to suit. 
employer subject to the workmen's compensation act of North Tie Supreme Court accordingly reversed the action of the N 
Dakota, insured in the monopolistic state workmen's compensa- trial court in overruling the demurrer interposed by the work- 
tion fund of that state, and himself personally entitled to benefits — men’s compensation bureau.—//enderson t. Scott, 10 V. W. 
ment. The physician plaintiff treated him for his industrial 
injuries. Subsequently the physician sued both Scott and the T : 
state workmen's compensation bureau, an agency of the state 
administering the fund, for the reasonable value of the services PY 
he had rendered, alleging, in the words of the court whose ä 
opimon is here abstracted : 
— 
Southern Surgical Association, New Orleans, Dec. 7-9. Dr. Alton 
Ochsner, 1430 Tulane Ave, New Orleans, Secretary. 
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Current Medical Literature 


AMERICAN 


for a period of three days. Three jou 


or lénding but can on 
Repr as a rule are the property of hors and can be 
obtained for permanent only from 


Titles marked with an asterisk (*) are abstracted below. 


American Journal of Hygiene, Baltimore 
$8: 113-224 (Sept.) 1943 


*Field Studies on Immune Response to 17D Yellow Fever Virus: Relation 
Dose and Route of Inoculation. J. P. Fox, S. L. 


G. 


Relaticn 
P. Pen 


—p. 
Malaria Infections by Four Species of Plasmodium in 
and Resulting Parasite M 


EP were slightly more antigenic. Evidence that small virus 
doses might result in a better immune response than larger 
doses was also obtained. In the second experiment it was estab- 
lished on the basis of a study of 15 vaccine lots that sister 
lots of vaccine prepared under the seed lot system are of 
uniform antigenicity. It was also established that the new type 
of serum free vaccine can be safely applied when the virus 

permits in saline dilutions as high 1 in 100, since 


by persons up to the age of 14 years is directly related to age, 
the average protective capacity of the serums increasing with 
the age of the donors. In the third experiment evidence was 
obtained that human susceptibility to intradermally or intra- 
than that to virus administered subcutaneously. No significant 
differences 


human immunizing doses indicated by the first and third experi- 
ments, since in the latter experiment the minimum dose was 
found to be but one fiitieth of that indicated in the i 
experiment. Pending further study, the larger dose is recom- 
mended. 


MEDICAL LITERATURE 


to the Haemophilus pertussis vaccine. The incidence of per- 
tussis in the injected group of 0.9 attack per hundred person 
years of observation, in comparison with 10.4 attacks for the 


Am. J. Roentgenol. & Rad. Therapy, Springfield, III. 
293-432 (Sept.) 1943 
*Roentgen Signs of Patent Ductus 


Swenson.—p. 343. 
Eosinophilic Granuloma of Tibia: Case Report. 
Technic in Military Roentgenography. w. 


suggests 
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dren. The diphtheria antitoxic titers in the injected children 
demonstrated good response to the diphtheria toxoid in_ the 
— 
The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
date. for — — group, mdicated substantial protection oO te ange 
hi dat ot equests shou accompani 
— to — (6 cents if — and 18 cents if three periodicals used. The attacks which did occur among the vaccinated chil- 
are requested). Periodicals published by the American Medical Asso- ren were in general milder than those which occurred among 
the controls. The combined antigen offers a method for simpli- 
fication of the immunization procedure by reducing the number 
ß of injections. 

Kossobudzki and J. F. Da Cunha p. 113. Sosman.—p. 293. 

Immunization to Typhoid and Paratyphoid Fevers. D. Longfellow and Angiocardiography in Congenital Heart Disease: II. Patent Ductus 

F. Luippold.—p. 139. Arteriosus. M. F. Steinberg, A. Grishman and M. IL. Sussman.— 
Behavior of 17D Yellow Fever Virus in Rhesu p. 306. 

Substrain, Dose, and Neural or Extraneural po Correlation Between Roentgenographic Changes in Lungs in Left Ven- 

and H. A. Penna.—p. 152. tricular Failure and Circulation Rates. B. S. Epstein and D. Young. 
Varieties of Salmonella Isolated in Florida During 1942. Mildred M. p. 316. 

Galton and Alice Lee Quan.—p. 173. Roentgenologic Appearance of “Bronchiogenic” Cysts. L. I. Robins 
Experimental Studies on Trypanosoma Cruzi Infection and Reticuloendo- p. 321. 

thelial Blockade in Rats. Nadene Denison.—-p. 178. Discussion of Pathology and Histogenesis of Ewing's Tumor of Bone 
Alcohol Preserved Tissue Cultivation Medium: Methods of Preparation 

and Use and Results Obtained in Cultivation of Nyctotherus Cordi- 

formis. E. C. Nelson.—p. 185. 

*Field Study of Alum Precipitated Combined Pertussis Vaccine and 

Diphtheria Toxoid for Active Immunization. Pear! L. Kendrick.— 

p. 193. uchs.—p. 358. 

Transmission Experiments with Spirochacta Turicatae and Spirochacta Roentgenographic Technics: Soft Tissue, Surface Detail, Foreign Body 

Venezuelensis with Four Species of Ornithodoros. L. Mazzotti..— Localization. R. B. Barnes and D. McLachlan Jr. p. 366. 

p. 203. Metabolic Changes Occurring as Result of Deep Roentgen Therapy: 

Relation Between Scarlet Fever Morbidity and Streptococcus Carrier I. Effect of 200 Kilovolt Roentgen Therapy. D. Goldman.—p. 381. 
Id.: II. Effect of 1,000 Kilovolt Roentgen Therapy. J. E. Robertson. 
3 Duck and Chicken —p. 392. 
6 eli.—p. 211. Radium Dosage for Linear Sources. B. S. Welt. p. 400. 

Immune Response to 17D Yellow Fever Virus. Fox Roentgen Ray Signs of Patent Ductus Arteriosus.— 
and his associates report 3 large scale yellow fever vaccination Donovan and his associates direct attention to the successful 
experiments. In the first experiment, conducted on a group of ligation of a patent ductus arteriosus, pointing out that a total 
350 nonimmune persons, the antigenicity of 4 substrains of 17D oi 50 cases have now been ligated or divided by Gross, with 
virus was studied. Small differences in the degree of immune three deaths. _Seven of these patients had subacute bacterial 
response suggested that substrain 17D-NY 104 and substrain endocarditis (Streptococcus viridans infection), this being such 

a frequent complication that the authors considered it best to 
include them in this study. All the patients were studied pre- 
operatively by roentgenologic methods and many of them post- 
operatively as well. The roentgenologic signs of patency of 
the ductus arteriosus have a definite value, although they do 
not prove the diagnosis, nor does their absence rule it out. 
A thorough roentgenographic study helps the surgeon evaluate 
the roentgenographic findings in 50 
of 918 vaccinated persons who were studied all became immune. cases of patent ductus arteriosus verified at operation are pre- 
Evidence was obtained that the immune response to 17D virus sented. These findings in order of frequency are (1) dilatation 
of the pulmonary artery, (2) cardiac enlargement, (3) dilatation 
of the left auricle, (4) engorgement of the intrapulmonary 
vessels, (5) exaggerated pulsation of the left ventricle and the 
pulmonary artery, (6) “hilar dance,” or pulsation of the vessels 

in the hili of the lungs. 
Roentgenologic Aspects of Ewing’s Tumor of Bone 
. Marrow.—Swenson reviews a group of 26 cases of Ewing's 
the immediate immune response or in the average level of tumor of the bone marrow which were collected from the files 
immunity one year after vaccination. The differences in sus- of the Presbyterian Hospital and the medical and surgical 
ceptibility, therefore, are not considered sufficient to outweigh pathology departments of Columbia University College of 
the technical advantages of the subcutaneous route. A con- Physicians and Surgeons. He shows that there is no typical 
siderable discrepancy was encountered in the safe minimum roentgenologic picture of this disease and that a definite diag- 
nosis can rarely be made from the roentgen examination alone. 
The disease may spread from the area of obvious primary 
involvement throughout the soft tissue of the marrow cavity 
without producing bone destruction which would betray its 
entire extent. It is important to take this fact into considera- 

Combined Pertussis Vaccine and Diphtheria Toxoid. tion in planning roentgen therapy. Though arrest of the disease 
Kendrick tested the use of alum precipitated, combined, diph- has been reported from either surgery or roentgen therapy 
theria toxoid and pertussis vaccine in 1,326 preschool children ee 
in comparison with a noninjected control group of 1,511 chil- 
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Binding of Sulf 4 by p * * : Kangaroo Rats. J. I. Meinick.—p. 231. 
mining Distribution of Drags Body. Davia—p. 753. 
Antistaphylococcic and Antistreptococcic Action of Marshall. p. 237. l 
Penicillin—The action of penicillin against Streptococcus Isolation and Characterization of Influenaa A Virus (PRS Strain). 
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10: 389-454 (Sept.-Oct.) 1943 
Béla Schick Lecture: Choice of Time and Type of Operation in Surgery 


of Early Life. W. k. Ladd.—p. 389. 


Cervicomediastinal Lymphangioma (Cystic Hygroma): Report of 2 


Adenoma of — H. Hennell.—p. 411 
Servicothoracic Neurofibromatosis: Case. G. — Ginandes.—p. 414. 
Huge Ganglioneuroma of Mediastinum. C. — p. 420. 
Transitional Cel! Carcinoma of Thymus Ny cone: Follow-Up Report. 
A. H. Aufses.—p. 423. 
of Mediastinum. F. ridge p. 426. 
Metastatic Carcinoma of Lung. A. L. Florman.—p. 429. 


Journal of Nat. Cancer Inst., Washington, D. C. 
4:1-130 (Aug.) 1943. Partial Index 
Adaptation of Transparent Chamber Technic to Mouse. G. H. Algire. 


—p. 1. 
Estimation of Growth Rates of Tumors. H. F. Mum p. 21. 
Growth of Subcutaneous 


and W. R. Bryan.—p. 25. 


with technical assistance of H. M. Spe- p. 37. 

Method for Quantitative Morphologic Analysis of Tissues. H. W. 
Chalkley.—p. 47. 

Neoplastic Tissues. J. F. Greenstein.—p. 55. 


Serologic and Anaphy lactic Reactions of Cathepsin of “of Normal and Neo- 
plastic Tissues. Mary E. Maver and M. k. Barrett.—p. 65. 


raction from § Prodigiosus) Culture 
Filtrate. M. J. Shear and F. C. Turner, with technical assistance of 
A. Perrault ——p. 81. 


Journal of Nutrition, Philadelphia 


of Intake of Pig 

Pence, R. A. Dutcher, P. T. Ziegler and M. A. McCarty.—p. 261 
rements for Fertility Lactation: XXXI. Further 
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and B. Sure.—p 


303. 

Effect of Commercial Clarification of Vitamin Content of Honey. M. II. 
Haydak, I. S. Palmer, M. C. Tanquary and A. E. Vivino.—p. 319. 
B Vitamins in Honey.—Kitzes and his collaborators state 

and 


b. 338. 
Seme Obstetric and Gynecologic i Griffith.—p. 344. 
Organic Reaction Type of Psychoses. Kimbell. 
—?p. 
of Eighty Cases of Medical Service Station 


Termination of of Pernicions Vomiting of Pregnancy by Dilation of Cervin 
W. F. MeKee and G. K. McMunn.--p. 354. 


Michigan State Medical Society Journal, Lansing 
42:797-848 (Oct.) 1943 


Syringe. J. C. Gemeroy.—p. 812. 
Vaccine Therapy in Treatment of Uveitis. H. A. Dunlap.—p. 815. 


re . . 
Early Unfavorable Responses to Sulfonamide Derivatives on Second 
Administration. IL. M. 4 823. 


New York State Journal of Medicine, New York 
43: 1567-1678 (Sept. 1) 1943 


Principles and” Methods of bee of Plasma F. Oppenheimer.— 
p. 
Application of Plasma. S. O. Levinson.—p. 1615. 
i Due in Lobes: 


Significance of 
C. L. Randall. 1635. 


43: 1679-1790 (Sept. 15) 1943 


Occupational Ache. I. Schwartz and S. M. Peck.—p. 1711. 
and Therapeutic Value Carcinoma of 
E. C. Koenig and G. J. Culwer.—p. 172 
Carcinoma of Large Bowel. F. F. MeGauley.——p. 1727. 
Peritonitie Secondary to Perforation in Carcinoma of Colon. P. D. 
Allen.—p. 1732. 
Certain Aspects 


of Present Day Typhoid Epidemiology. A. D. Ruben- 
1736. 


— Psychotherapy. L. R. Wolberg.—p. 1751. 


North Carolina Medical Journal, Winston-Salem 
4: 365-422 (Sept.) 1943 


One Stage Combined Abdominoperineal Resection: Problems Concerned 
— C. W. Mayo.— 


— of the — Drow J. P. Hendrix. 
Report of Case in North Carolina. W. C. Thomas 
i I. D. Baker and H. J. 
Thcrapy im Onder Patients. W. M. Johnson.—p. 385. 
Oklahoma State Medical Assn. Jour., Oklahoma City 
36: 369-414 (Sept.) 1943 
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erumontanitis : II. 
Review of Management of Late Syphilis. C. P. Bondurant.—-p. 382. 


Medical Journal, Harrisburg 
46: 1249-1408 (Sept.) 1943 


ee Skin in Endocrinology. C. J. Marinus.—-p. 797. 
Place of Hormone Assays in Clinical Medicine. G. M. Riley.—p. 803. 
Hypersensitivity: Neglected Phase of Allergy. C. F. Brank.—p. 808. 
Intracapsular Cataract Extraction, with Modification of Dimitry's Suction 
Dr Physiology of Shuck and of Blood Substitutes. II. Necheles.—p. 1601. 
6 Cases, 4 with Necropsy. H. A. Riley, J. C. Yaskin, M. E. Rue 
with Car- and A. S. Torney.—p. 1619. 
cinogenic Hydrocarbons in Strain Coll Male Mice. M. B. Shimkin ia Bleeding in Women over Forty. 
2 
Ultracentrifugal Studies of Some Complexes Obtained from Mouse Milk, 
Mammary Tumor and Other Tissues. II. Kabler and W. R Bryan, —— 
Accuracy and Reproductibility in Induction of Tumors with Ultraviolet 0 
Radiation. H. F. lum p. 75. 
Chemical Treatment of Tumors. V. Isolation of Hemorrhage Producing 
26:219-326 (Sept.) 1943. Partial Index 
Effect of Cooking With and Without Sodium Bicarbonate on Thiamine, 
Riboflavin and Ascorbic Acid Content of Peas. Cornelia H. Johnston, 
Louise Schauer, S. Rapaport and II. J. Dewel Jr p. 227. 
*B Vitamins in Honey. G. Kitzes, H. A. Schuette and C. A. Elvehjem. 
Pantothenic Acid Requirement of Hens Fed a Heated Diet. M. B. 
Gillis, G. F. Heuser and L. C. Norris.—-p. 285. 
Inadequacy of Eight Synthetic B Vitamins for Nutrition of Puppies— 
Unknown Factor (Factors) in Yeast and Probably Liver. J. P. 
Lambo and EK. S. Nasset.-p. 2953. 
Antiacrodynic Potency of Seed Oils. D. S. Anthony, F. W. Quacken- 
P 
Carcinoma 
the presence in honey of thiamine, riboflavin, nicotinic acid, ‘Infusions Via Bone Marrow in Children. I. M. Tocantins, A. H. Price 
and J. F. ON —p. 1267. 
pantothenic acid, pyridoxine, biotin and folic acid. The varia Review of Superior Hypogastric Sympathectomies Over Period of Ten 
tion among samples was very large, owing perhaps to the source Years. T. K. Reeves and G. S. Lipman.—p. 1274. 
of the honey and the number of pollen grains present. Com- —— 11— — ot Be 
vonadotropic erminations tn 1on oxemia etz nancy. 
parison of new and aged honeys revealed a decrease in the N. M. Cohen, D. A. Wilson and W. F. Brennan.—p, 1282. 
pantothenic acid content of the latter. Systemic Symptoms in Peptic Uleer and Biliary Tract Disease. M. E. 
Rehfuss.—p. 1286. 
s Tumor. W. J. Daw.—p. 1295. 
Kentucky Medical Journal, Bowling Green Operative Treatment of Prolapse of Uterus, with End Results, S. A. 
41: 329-364 (Oct) 1943 Chalfant and G. R. Wilson.—p. 1296. ; 
Benign Tumors of Stomach. S. I. Simmons and F. D. Coleman.— : Infusions Via Bone Marrow in Children. Tocantins and 
his associates state that the upper third of the tibia and the 
lower third of the femur are the sites of choice for intramedul- 
lary fusions in infants. All infusions in their cases were made 
through these sites. Under no circumstances should the sternum 
ospital, - vi rmy Aw Center, Nashville, Tennessee. A. T. be used in infants 3 years of age or less. The bony landmarks 
McCarty and . 1 * 8 1 P should be outlined before deciding on the site of the insertion 
Hypernephroms with Metastases. 5. E. Johneon " Stabile—p. 351. of the needle. Little pressure is generally required to insert 
be slow. No material should be injected until marrow is 


CURRENT 


of a superficial pustule at the point of entrance of the 
in an infant three days after an infusion through the lower 
portion of the femur. It was found that the dressing applied 
puncture wound had been kicked away and fecal matter 
over the area. The pustule was incised, and it healed 
without complications. Roentgen ray examination of the under- 


27: 185-210 (Aus) 1943 
Considered. C. E. Yount.—p. 189. 


Study of Smaller Blood Vessels in Burned Dogs and Cats. R. G. Abell 
and I. HM. Page. 348. 
Atraumatic Through 


. Posthethwait.—p. 


Effects of Rapid Waves on Animals Submerged in Water. 
S. L. Clark and . Ward.—p. 493. 
Osteagenic and Review of 118 


Sarcoma: I. Modified Nomenclature 
Five Year Cures. I. MacDonald and J. W. Budd.—-p. 413. 
Dilatation: Leak Proof 


and Method of String. J. J. Pressman.-—p. 421 
Arterial Blood Supply of Pancreas. J. M. Pierson.—p. 426. 
Effect : Uterine Motility During 
ecograph. D. F. Murphy.—p. 435. 


hemorrhage 
the extravascular reserves are greatly depleted as fluid shifts 
into the circulation in the early physiologic compensations for 
the blood lost from the body. Consequently, in many of the 
normally hydrated animals which received the four times con- 
centrated material the plasma volume recovery was poor in 
comparison with that of the animals which received comparable 
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The ointment used was made from equal parts of sterile hydrous 
wool fat and cold cream to which was added sterile sulfanil- 
amide powder to a 6 per cent concentration by weight. Sulf- 
anilamide, rather than sulfathiazole or sulfadiazine, has been 
used because results in less severe unfavorable 
reaction than do the other two sulfonamides. When the burned 
areas are thoroughly cleansed and a liberal quantity 
of the oil base sulfanilamide ointment is applied to all burned 
areas. Almost as soon as the burned surface is covered with 

ointment the patient is relatively free from pain. 
Other local anesthetic agents are unnecessary. Sterile surgical 
compresses are placed over the ointment. Next a pressure dress- 
ing is applied, but not too much pressure should be exerted 
lest nerve injury result. The patient is put to bed on sterile 
sheets and proper splinting of the extremities is carried out. 
If a burn is seen late or is infected, warm continuous saline 
compresses are placed at once on the burned areas, and these 
are used until the burned areas are surgically clean. If the 
infection is severe, sulfathiazole is given by mouth and sulfanil- 


wheal is raised with 1 per cent procaine hydrochloride at 
points marked with gentian violet. If a can 
found and injected, an excellent result may be expected. When 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
$1: 349-388 (Sept.) 1943 
Massive Breast H in Adolescence: Notable Case. G. A. 
Fisher, G. C. „ C. E. Gurney and G. H. Bendshadier 
356. 


P. Campiche — . 359. 
Postoperative Intestinal H. S. Morton. p. 368. 
Recurrent Placenta Previa. P. H. Fried. —p. 377. 
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obtained by aspiration, but the quantity of marrow aspirated amounts of protein but additional fluid in the iso-osmotic 
should be only about 0.1 cc. or less. The ages of the children material. It is to be expected that the treatment of hemor- 
in whom the authors performed infusion via bone marrow’ rhagic shock with such concentrated solutions would be even 
varied between 2 days and 5 years. Forty of the group of 52 less effective in animals which have been dehydrated by the 
are still living. With one exception there have been no reac- withholding of water before the experimental hemorrhages. 
tions following the infusion. The exception was the appearance Sulfanilamide Ointment Treatment of Burns Frans 
and Hoover outline a method of local treatment of burns, which 
they employed in 126 cases. What they have to say regarding 
sulfonamide ointments in burns applies only to ointments with 
a fatty base, because in comparative studies on the relative 
absorption of sulfonamides from a fatty or water dispersible 
— base they found that dangerously high blood levels of sulfon- 
Dre change. Although no complication such amides resulted when a water dispersible base was employed. 
as osteomyelitis has been found, it is reasonable to expect that 
it may take place if aseptic precautions are not rigidly followed. 
Bleeding promptly ceased following the transfusion of blood 
through the marrow of the tibia in a hemophilic child. Physio- 
logic or near physiologic solutions (citrated blood, plasma, 
isotonic solution of sodium chloride and 5 per cent dextrose 
solution) have been the only fluids used in this group. It seems 
desirable to avoid the use of hypertonic solutions by this route, 
in view of their possible sclerosing effect on adjacent marrow. 
Southwestern Medicine, Phoenix, Ariz. 
Early Treatment of Compound Fractures. R. G. Packard.—p. 194. 
Results — (Five and Ten Year Review). V. S. Randolph. 
p. 199. 
Surgery, Gynecology and Obstetrics, Chicago 
77:337-448 (Oct.) 1943 
"Studies on Therapy of Hemorrhagic Shock: I. Effects ‘ees amide powder is used locally. 
Janta, K Weston n V. Weissman. Procaine Hydrochloride Injection for Minor Injuries. 
p. 337. Murphy and Postlethwait treated 100 cases of minor injuries 
New Operative Approach to Knee Joint. K. Coonse and J. D. Adame. by injecting procaine hydrochloride into the injured part as 
3 suggested by Leriche. The most tender points are identified 
with finger pressure and are marked with gentian violet, and 
the skin is prepared with tincture of merthiolate or iodine. A 
in ipheral Va sease. " istack. 
and M. F. White.—p. 369. 
b „„ oy of Severe Burns. E. I. Evans an n hematoma can be located, the area in general is infiltrated 
Wound Healing Experimental and. nr Stuly: W. e and is lightly massaged to aid in diffusion. Active motion of 
S. A. Locale, W. - W. Hinton.—p. 3576. the part is insisted on. If the joint involved is a weight bear- 
* ra a Than gg — of Pohomye- ing joint, an adhesive strapping or tight band is applied to 
*Novocain Injection for Minor Injuries in Military Service. F. C. encourage absorption of edema fluid and to protect the joint 
from further injury. The most commonly treated injuries and 
also the most responsive to the therapy were sprains of the 
ankle. Rare'y was more than the initial treatment necessary 
Dressi except in knee and back injuries. If favorable results are not 
obtained after two or three injections, further injection is not 
indicated. Procaine hydrochloride injection decreases the period 
of disability, adds greatly to the comfort of the patient and 
Iso-Osmotic and Concentrated Serum and Plasma in permits an early return to mormal activity. 
Hemorrhagic Shock.—Necheles and his collaborators demon- 
strate that iso-osmotic plasma protein solutions are more effec- 
tive in the treatment of posthemorrhagic shock in normal dogs 
than are concentrated solutions. The relative clinical improve- 
ment, restoration of blood pressure and plasma volume, ability 
to tolerate further blood loss and survival times strikingly 
demonstrate the superiority of iso-osmotic over concentrated 
material. The assumption underlying the use of four times 
concentrated plasma protein solutions in the treatment of shock 
has been that these solutions can increase the plasma volume Massive Breast Hypertrophy in Adolescence.—The sub- 
as efficiently as larger amounts of iso-osmotic plasma or serum ject of the report by Fisher and his collaborators was a girl 
by elevating the intravascular osmotic pressure and thereby aged 11 whose breasts within a period of seven months began 
withdrawing fluid from the extravascular tissue spaces. How- and completed a development to a total of 35 pounds (16 Kg.) ; 
each breast weighed 17% pounds (8 Kg.). Notable factors in 
this case were (a) the speed with which the condition developed, 
(b) the failure of endocrine therapy, (c) the absence of irregu- 
larity in the development of other sex characters or, in fact, 
in any other department of normal growth, and (d) the neces- 
sity for, and the success of, complete surgical removal or both 
breasts. 
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